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The  Brotherhood  of  Age 

By  Senator  Thomas  C.  Desmond 

Chairman,   New  York   State  Joint  Legislative   Committee  on  Problems  of  the  Aging 


THERE  is  a  brotherhood  of  age  that  is  unique. 
It  is  a  brotherhood  that  rises  above  race, 
color  or  creed,   and   is   based  on   common 
experiences  in  growing  into  later  maturity. 

This  is  a  brotherhood  that  stems  from  a  re- 
evaluation  of  what  is  real  and  of  value  from  what 
is  false  and  mere  "front." 

There  is  no  distance  greater  today  than  the 
distance  that  separates  man  from  man.  That  is 
why  the  brotherhood  of  age  is  so  important; 
important  not  to  age  alone,  but  to  those  of  all  ages, 
in  all  countiies. 

The  decline  in  visual  acuity,  in  reflex  responses, 
in  the  ability  to  recuperate  from  stress,  these  are 
physiological  universals  of  aging  that  know  no 
national  borderlines,  no  distinction  of  race,  color 
or  creed.  The  struggle  of  age  to  maintain  its 
integrity  as  a  whole  human  being,  this  too  is  a 
phenomenon  that  transcends  the  differences  im- 
posed by  geography,  environment  and  culture. 

"0  Youth  must  bleed  and  measure  the  days  and 
span  the  sea.  But  age  will  keep  for  pleasure  what 
youth  thought  misery."  So  the  poet  expresses  the 
universality  of  differences  of  feeling  and  response 
between  youth  and  age.  And  so  it  is  whether  the 
place  be  Johannesburg,  South  Africa,  or  Water- 
town,  U.S.A.  How  frequently  we  see  a  sense  of 
calm  and  dignity  and  poise  descend  upon  the  aged 
man  or  woman  of  Bordeau,  of  Buenos  Aires,  or  an 
upstate  New  York  hamlet. 

Something  of  this  spirit  of  the  brotherhood  of 
age  was  seen  recently  when  in  New  York  City 
a  group  of  Chinese  elders,   and  Negro,   Jewish, 


Italian,  and  native  American  old  folks,  all  members 
of  various  Golden  Age  clubs  met,  and  as  one  87- 
year-old  lady  said,  "Here  we  are  all  friends." 

Today  in  many  parts  of  the  Western  world 
human  beings  are  working  to  ease  the  sufferings 
of  the  aged,  release  them  from  bondage  imposed 
by  youth-worshipping  industrial  cultures,  and  point 
the  way  to  making  the  later  years  a  glorious  climax 
to  living.  In  New  Zealand,  in  Mexico,  in  Great 
Britain,  even  as  in  the  United  States,  new  services 
are  being  set  up  to  aid  the  aged. 

In  this  report  some  of  the  great  old  age  fighters 
of  our  time  point  out  the  hazardous  road  that  yet 
must  be  traveled  to  help  our  elderly.  And  in  this 
document,  too,  our  Committee  charts  some  of  the 
basic  weapons  we  need  to  combat  ravages  of  the 
waste  and  neglect  of  our  senior  citizens  by  an 
economy  which  in  the  past  has  been  too  busy,  too 
hurried  and  too  harried  to  conserve  its  human 
resources. 

Yet  impressive  evidence  mounts  that  our  older 
people  are  not  waiting  for  society  to  come  to  their 
rescue,  but  are  themselves  awakening  to  the  oppor- 
tunities to  help  themselves.  In  the  brotherhood 
of  age  old  folks  the  world  around  are  increasingly 
saying, 

"Then  welcome  age 
'     and  fear  not  sorrow; 

Today's  no  better  than  tomorrow. 

Or  yesterday  that  flies  by  the  low 

light  in  your  eyes. 

By  the  love  that  in  me  lies, 

I  know  we  grow  more  lovely 

growing  wise." 
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Our  Findings  and  Recommendations 

To  the  Governor  and  Legislature: 


GOVERNMENT  often  seems  to  be  the  appli- 
cation by  representatives  of  the  people 
of  stop-gap  solutions  to  long-range 
problems. 

This  is  especially  true  with  regard  to  meeting 
the  difficulties  that  beset  our  aged  in  our  modern, 
industrialized,  urbanized,  leisure-ized  civilation. 

Much  of  the  activity  in  behalf  of  the  aged  today 
seems  dedicated  to  the  principle  that  scotch-tape 
in  the  form  of  a  Golden  Age  club  here  or  another 
old  age  home  there  can  be  applied  to  hold  back  the 
flood  of  basic  old  age  problems  pouring  through  the 
temporary  dikes  established  by  society. 

Our  Committee  wishes  in  this  report  to  focus 
attention  on  basic  preventive  measures  which  strike 
at  the  heart  of  the  tragic,  fundamental  problems 
that  beset  our  mature  citizens.  We  need  to  center 
the  State's  work  in  behalf  of  the  aged  on: 

1.  iThc  prevention  of  poverty  in  old  age. 

2.  The  prevention  of  wastage  of  middle-age  and 
old  age. 

3.  The  prevention  of  needlessly  rapid  physical 
and  mental  deterioration. 

4.  The  prevention  of  inter-generational  malad- 
justments. 

Government  today  and  private  agencies  both  are 
engaged  in  a  multitude  of  services,  activities  and 
operations  in  behalf  of  the  aged  which  lack  focus, 
direction,  priority.  The  aged  themselves  fail  to 
see  any  short-range  or  long-range  goals  in  the 
multitude  of  new  activities  being  undertaken  in 
their  name. 

Public  policies  today  seem  often  designed  to 
organize  the  unorganized  discontent  and  fears  of 
the  aged. 

Already,  social  scientists  have  expressed  the 
view  that  social  workers  are  mobilizing  the 
dependent  aged  into  a  permanent  clientele  of 
dependents. 1  And  while  we  do  not  share  this  view, 
particularly  with  regard  to  its  implied  motivation, 
nonetheless,  the  impact  may  well  be  damaging — 
if  we  do  not  change  the  emphasis  of  such  activities. 


^  See  for  example  "Recreation  and  the  Recreationist"  by 
David  Riesman  in  Marriage  and  Family  Living,  Vol.  XVI, 
No.  1,  Feb.  1954,  p.  21. 


Aims   of  Our   Coniniittee 

We  have  in  previous  reports  cited  the  goals  of 
our  Committee,  and  have  expressed  them  with 
varying  emphasis  depending  on  varying  conditions. 
It  seems  desirable  to  re-examine  our  aims  at  this 
particular  time. 

Our  Committee  is  dedicated  to: 

1.  Prevention  of  poverty  in  later  life. 

2.  Restoration  to  full  citizenship  all  our  senior 
citizens  who  have  been  shunted  aside  by  their 
communities. 

3.  Encouragement  of  the  spiritual  forces  in  our 
community  in  their  work  of  comforting, 
housing,  and  utilizing  the  aged. 

4.  Assistance  of  senior  citizens  who  want  work, 
need  vvoi'k,  and  can  work  or  be  rehabilitated 
to  work,  to  find  suitable  jobs  or  self-employ- 
ment which  can  bring  security,  income  and 
happiness. 

5.  Alteration  of  culture  values  toward  old  age  so 
that  the  last  years  of  life  may  be  viewed  as 
challenge  and  opportunity  rather  than  decline 
and  decay. 

Who   Are   the   Aged? 

The  elderly  of  our  State  include  a  retired  teacher 
in  Olean,  a  farmer  of  Ontario  County  so  crippled 
with  arthritis  he  has  had  to  give  up  work,  a  garment 
worker  in  New  York  City  who  toils  over  a  cutting 
table,  a  spinster  who  lives  in  a  tiny  room  in  Roches- 
ter on  a  skimpy  social  security  check,  a  widow  in 
Utica  who  keeps  her  sorrows  submerged  beneath 
the  activities  of  the  women's  club  of  her  church, 
a  white-haired  business  executive  in  Buffalo  who 
fears  he  will  be  ousted  by  younger  associates,  a 
housewife  in  Yonkers  who  finds  her  difficult  job  is 
to  keep  her  retired  husband  "out  of  my  hair,"  a 
white-haired  widow  living  on  annuities  in  a  swank 
Fifth  Avenue  apartment,  an  ex-laborer  in  New- 
burgh,  living  in  a  cellar  apartment. 

We  are  not  dealing  with  statistics,  but  with 
people.  Our  Committee  has  had  at  our  hearings 
some  of  the  great  aged  of  our  time,  ranging  from 
the  late  John  Dewey,  the  renowned  philosopher, 
and  Mrs.  FrankUn  D.  Roosevelt  to  Helen  Keller, 


(Photo  by  Humble  Oil  d-  Refininri  Co.) 

dynamic  self-energizers.  We  have  seen  the  "aged- 
aged"  lying  bedridden  in  our  nursing  homes,  in 
cribs  in  our  State  mental  hospitals.  We  have  seen 
the  "young-aged",  who  although  no  longer  middle- 
aged  nonetheless  have  the  attributes  of  that  period 
of  the  life  cycle. 

They  have  come  to  our  offices,  depressed,  beaten 
by  a  society  that  has  no  place  for  age.  They  have 
come  for  guidance,  sometimes  for  just  a  comforting 
word.  Others  have  bounced  in,  filled  with  new 
ideas,  new  plans.  Our  aged  are  no  one  stereo- 
typed concept  of  old  age.  Some  of  our  aged  are 
young,  some  are  old.  Some  are  vigorous;  some, 
spent. 

Nearly  half  of  those  65  and  over  are  married, 
and  41.5  per  cent  are  estimated  to  be  widowed. 
One  out  of  ten  is  single.  Just  over  half  of  1  per 
cent  are  divorced. 

How  Many  Aged  Are  There? 

No  one  knows  pi'ecisely.  Using  1950  Census 
figures  as  a  base,  estimates  range  from  1,455,000 
as  of  1955  to  1,539,000.  Our  Committee  tends  to 
believe  the  higher  figure  is  closer  to  being  accurate 
due  to  our  experience  with  underestimates  of  Fed- 
eral officials  as  to  the  number  of  aged  in  the 
Federal  Census  figures  of  1950. 


HAPPY  WORKER.  Mrs.  Josephine  Reinheimer,  59,  smiles 
happily  as  she  operates  a  drill  press  at  Weksler  Thermom- 
eter Corp.,  Freeport.  She  was  unemployed  three  months 
when  she  sought  help  from  special  job  counsellors  at 
Hempstead  office  of  State  Employment  Service,  where  the 
Senior  Consultants  Inc.  and  job  counsellors  team  up  to  find 
jobs  for  older  workers. 


How  IMueh  3Ioney  Do   They  Have? 

One  cut  of  four  of  the  elderly  in  the  State  either 
works  or  receives  social  security  in  addition  to 
their  employment  income. 

Two  out  of  four  aged  receive  social  security  and 
other  pensions. 

The  remaining  aged  either  have  no  income  or  are 
supported  by  children  or  other  relatives  (15.5  per 
cent),  receive  public  assistance  (6.6  per  cent),  or 
have  their  social  security  supplemented  by  old  age 
assistance  (1.4  per  cent). 

Over  half  of  the  aged  couples  in  our  State  have 
incomes  under  $2,000  a  year,  a  third  have  incomes 
under  $1,000  a  year.  Unrelated  aged  are  even  in  a 
worse  financial  condition:  Over  a  half  have  incomes 
under  $1,000  a  year;  over  three-fourths  have 
incomes  under  $2,000  a  year. 

How  Are  They  Housed? 

The  U.  S.  Census  of  Housing  for  1950  indicated 
almost  one  out  of  five  households  headed  by  aged 
persons  and  residing  in  metropolitan  areas  of  New 
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York  State  was  in  a  substandard  dwelling.  Almost 
one  out  of  ten  such  households  in  those  areas  was 
residing  in  their  own  substandard  home. 

Prevention  of  Poverty  in   Old  Age 

The  prevention  of  indigency  in  old  age  often 
must  begin  in  the  schools.  Our  studies  of  the 
indigent  aged  indicate  that  many  of  those  now 
poverty-stricken  came  from  the  rural  areas  in 
the  latter  part  of  the  nineteenth  century  into  the 
cities  and  were  wholly  unprepared  by  education  or 
training  to  compete  in  a  highly  industrialized 
economy.  They  were  relegated  to  low-paying  jobs, 
had  little  opportunity  to  rise.  In  New  York  City 
and  some  other  metropolitan  areas,  a  large  propor- 
tion of  aged  came  from  foreign  countries,  ill- 
prepared  to  find  a  place  in  an  industrial  society. 

The  prevention  of  indigency  in  old  age  often 
depends  upon  detecting  and  curing  personality 
difficulties.  Our  studies  of  the  poverty  stricken 
poor  indicate  that  a  sizable  number  of  persons  on 
old  age  assistance  rosters  became  indigent  because 
of  early  family  difficulties,  lack  of  opportunities 
and  other  factors  which  often  led  to  alcoholism, 
feelings  of  inadequacy,  personaUty  difficulties,  and 
mental  abnormalities  which  could  have  been 
detected  in  the  schools  or  in  early  life,  and  in 
many  cases  could  have  been  cured.  We  fear  that 
from  the  large  number  of  "drop-outs"  in  our  ele- 
mentary and  high  schools  will  come  our  indigent 
aged  of  tomorrow,  for  often  their  dropping  out  of 
school  signifies  inadequacies  and  deficiencies  which 
will  prevent  them  from  earning  sufficient  amounts 
to  take  care  of  their  own  old  age.  The  truant,  for 
example,  is  in  effect  signalling  society  for  help,  and 
we  believe  that  until  we  recognize  these  alarm  sig- 
nals we  will  continue  to  send  out  of  our  schools 
youngsters  who  will  end  their  days  on  assistance 
rolls. 

The  prevention  of  indigency  in  old  age  often 
depends    on    providing    case-work    service.     Our 

studies  indicate  that  in  each  community  there  are 
famines  who,  unless  they  receive  competent  case- 
work counselUng,  will  end  up  on  old  age  assistance 
rolls.  These  are  families  where  there  may  be,  for 
example,  a  wife  abandoned  by  her  husband,  a 
grandmother  feuding  with  a  son-in-law  upon  whom 
she  is  dependent,  a  worker  so  assailed  by  a  multi- 
tude of  problems  that  unless  he  receives  guidance 
he  is  likely  to  be  submerged  financially  and 
mentally. 

The  prevention  of  indigency  in  old  age  often 
depends  upon  the  availability  of  vocational  coun- 


selling and  training  services  for  persons  of  all  ages. 

Job  counselUng  for  the  40-plus  and  65-plus  must 
be  viewed  as  part  of  a  program  to  prevent  in- 
digency. Today  vocational  counselling  is  too  often 
thought  of  in  terms  of  youth  alone.  The  job  choice 
a  man  makes  in  his  middle  years  may  affect  the 
whole  course  of  his  later  life.  So  too  middle-aged 
men  or  women  may  suddenly  find  their  skills  are 
obsolete  in  a  rapidly  changing  technological  society; 
they  will  need  retraining. 

The  prevention  of  indigency  in  old  age  depends 
upon  combating  inflation.  As  indicated  in  another 
part  of  this  report,  the  consumer  price  index  in 
New  York  City  has  risen  about  50  per  cent  since 
1944.  The  aged  have  borne  the  brunt  of  this  infla- 
tionary rise  in  the  cost  of  living,  because  so  many 
of  them  cannot  keep  pace  with  it  through  increased 
salaries,  or  increased  profits,  or  capital  gains.  These 
are  the  widows  and  widowers  and  aged  couples 
who  depend  on  their  savings  and  insurance,  on 
small  company  pensions,  on  social  security  or  old 
age  assistance. 

Obviously  in  this  report  we  can  but  touch  lightly 
upon  such  a  complex  problem  as  poverty  in  old  age. 
But  many  of  the  recommendations  of  our  Com- 
mittee contained  in  this  report  are  designed  to 
prevent  unnecessary  poverty  in  later  life. 

Our  Committee  recommends: 

1.  The  State  Social  Welfare  Department  under- 
take a  detailed  analysis  of  its  old  age 
assistance,  home  relief  and  aid  to  dependent 
children  rosters  to  determine  methods  of 
preventing  persons  from  needing  to  fall  back 
on  OAA. 

2.  The  State  double  the  number  of  job  counsel- 
lors for  the  40-plus  as  recommended  else- 
where in  this  report. 

3.  The  State  establish  retraining  facilities  for 
older  workers  in  cooperation  with  local 
schools  and  chambers  of  commerce. 

4.  The  State  authorize  communities  to  set  up 
sheltered  workshops  in  cooperation  with  pri- 
vate non-profit  agencies. 

5.  The  State  authorize  family  counselling  by 
local  communities. 

6.  Tlie  State  encourage  industry  to  establish 
vested  pension  plans,  and  move  in  that  direc- 
tion itself  in  connection  with  the  State  retire- 
ment system. 

7.  The  State  recognize  the  greater  difficulty 
older  persons  have  in  finding  jobs  by  pro- 
viding an  unemployment  insurance  differen- 
tial for  those  over  40. 


10. 


The  State  encourage  variable  annuity  plans, 
mutual  funds  and  other  investment  proce- 
dures which  may  enable  the  middle-aged  of 
today,  when  they  come  to  retire,  to  cope  with 
the  inexorable  rise  in  prices  from  one  genera- 
tion to  another. 

The  State  Health  Department  develop  a  com- 
prehensive health  maintenance  program 
directed  not  at  diseases  but  at  keeping  "the 
whole  man"  well  and  vigorous. 
Last  but  perhaps  of  prime  importance,  the 
state  avoid  unnecessary  spending  that  will 
add  to  the  inflationary  surge  of  our  times. 


There  are  many  steps  that  are  beyond  the  power 
of  the  State,  that  call  for  individual  action,  for 
action  by  private  non-profit  agencies,  for  action  by 
the  Federal  Government.  One  of  the  most  im- 
portant is  that  social  security  be  made  universal 
and  that  women  at  age  62  be  made  eligible  for  old 
age  and  survivors  insurance. 

The  effect  of  inflation  upon  the  aged  can  be  seen 
in  part  from  the  consumer  price  index. 

The  consumer  price  index  in  New  York  City  has 
risen  by  almost  50  per  cent  during  the  past  10  years. 

The  aged  cannot  hope  to  keep  pace  with  inflation 
because  their  income  is  based  largely  on  old  age 
assistance  grants,  annuities,  savings,  social  security, 
and  corporate  pensions  which  invariably  lag  behind 
the  rise  in  the  cost  of  living.  The  aged  have  thus 
taken  the  brunt  of  the  attack  of  inflation. 

Table  I 

Consumer  Price  Index 

New  York  City 

1944-1955 

(1947-49  =  100) 

1944     76.3 

1949     101.4 

1954     112.8 

1955      112.2 

The  Basic  Economic  Facts  of  Senior  Life 

Today,  the  basic  economic  facts  of  senior  life 
may  be  summarized  as  follows: 

1.    Almost  6,500,000  aged  persons  are  drawing 
old  age  and  survivors  insurance  benefits. 

A.  Nine  out  of  10  American  workers  are  now 
covered  by  social  security. 

B.  The  average  old  age  (retired  worker) 
benefit  in  1955  was  $61.37,  20  per  cent 
higher  than  in  1954.  Maximum  monthly 
retirement  benefits  were  boosted  by  the 
1954  Congress  to  $108.50  a  month,  and 
for  a  married  worker  to  $162.50  a  month. 


We  have  over  2,500,000  indigent  aged  on  old 
age  assistance  rolls. 

A.  The  average  monthly  payment  is  $52.38. 

B.  The  typical  OAA  recipient  is  a  widow,  age 
75,  living  alone  in  her  own  quarters  and 
physically  able  to  care  for  herself.  Wel- 
fare officials,  using  existing  welfare  stand- 
ards have  computed  her  "needs"  at  a 
minimum  of  $65  a  month,  and  for  a 
married  couple,  $108.66  a  month. 

There  are  probably  over  17,000  private  pen- 
sions in  the  country  into  which  about  $3  bil- 
lion a  year  is  being  poured.  These  pension 
funds  now  have  an  estimated  value  of  about 
$21  billion,  or  almost  as  much  as  the  paper 
value  of  the  social  security  fund  itself. 

A.  Estimates  of  number  of  senior  citizens 
receiving  private  company  pensions  range 
from  800,000  to  1,000,000. 


BUSY  MAN.  John  Bickley,  76,  (right)  was  unemployed  a 
year  before  he  went  to  40-pIus  job  counsellors.  Sizing  up 
his  topnotch  experience  as  paint  store  operator,  city  pur- 
chasing agent,  hardware  store  manager,  and  his  good 
health,  they  were  to  place  him  in  part-time  job  in  paint 
shop.  He's  shown  above  with  his  new  employer  who  says, 
"We're  happy  to  have  him." 

(Photo  by  ycwsdaii.  Long  Island) 


4.  About  50  per  cent  of  the  aged  have  no  bank 
accounts  or  nothing  in  their  bank  accounts; 
another  10  per  cent  have  less  than  $500  in 
liquid  assets;  the  median  amount  of  liquid 
assets  held  by  a  family  headed  by  a  senior 
citizen  was,  as  of  1955,  only  $439. 

5.  Four  out  of  10  companies  in  a  survey  of  firms 
employing  over  4,000,000  workers  now  con- 
tinue group  insurance  for  retired  employees, 
in  contrast  with  10  years  ago  when  none  of 
these  firms  did  so. 

6.  Among  the  aged  you  will  find  the  poorest  and 
richest  people  in  our  land;  however,  two- 
thirds  of  the  aged  have  an  annual  cash  income 
of  $500  or  less. 

7.  Today  nearly  half  of  all  senior  citizens  receive 
some  income  on  which  they  can  rely  for  the 


rest  of  their  lives;  but  this  income  is  very 
low. 

Today  the  senior  citizen  market  is  becoming 
increasingly  important  to  our  national  economy. 
In  1954,  about  14,000,000  senior  citizens  had  $20,- 
000,000,000  of  spendable  income.  By  1965,  this 
group  will  have  17,300,000  persons  with  $32,700,- 
000,000  in  spendable  income.  These  figures  do  not 
include  social  security  payments,  and  certain  other 
retirement  payments. 

Most  of  this  money  will  be  available  for  spend- 
ing after  necessities  of  Life  are  taken  care  of. 
Already  the  housing  industry,  the  trailer  industry, 
the  pharmaceutical  industry,  the  travel  industry 
have  benefited  from  the  growing  number  of  aged 
and  the  spread  of  pension  plans. 

However,  our  Committee  finds  that  our  older 
folks  seem  to  be  worse  off  now  than  they  were 
almost  a  decade  ago. 


For  example: 

1.  Tv/enty-seven  per  cent  of  families  lieaded 
by  senior  citizens  went  into  debt  in  1950  to 
the  extent  of  10  per  cent  or  more  of  their 
income,  compared  with  only  18  per  cent  of 
such  families  who  went  into  debt  to  that 
extent  in  1947. 

2.  Furthermore  the  percentage  of  families 
headed  by  senior  citizens  who  went  into  debt 
in  1950  to  the  extent  of  1-9  per  cent  of  their 
income  doubled  over  1947! 

3.  Additionally,  the  median  amount  of  liquid 
assets  held  by  seniors  has  dropped  from 
$500  in  1949  to  $439  in  1955. 

4.  There  has  been  a  substantial  drop  from  51 
per  cent  of  families  headed  by  senior  citizens 
which  saved  up  to  9  per  cent  of  their  income 
in  1947  to  39  per  cent  which  saved  that 
proportion  in  1950. 

Even  though  the  median  money  income  before 
taxes  of  families  headed  by  senior  citizens  has 
risen  from  $1,290  in  1948  to  $1,517  in  1954,  this 
does  not  reflect  inflationary  changes  in  value  of 
the  dollar . 

Incomes  of  individuals  and  families  character- 
istically follow  this  pattern:  they  start  from  a 
low  in  the  youngest  age  group,  rise  to  a  peak  in 
middle-age,  then  decline  in  old  age. 

Table  II 

Income  by  Age 

Median  money  income 
before  taxes 

Age  of  head  of  spending  unit  19-lS  1954 

18-21  years $2,120  $2,600 

25-34 3,  ISO  4,278 

35-44 3,480  4,688 

45-54 3,330  4,353 

55-64 2,640  3,438 

65  and  over 1,290  1,517 

Source:     Influence  of  Age  on  Sa\iag  and  Spending  Patterns,  Monthly  Labor 
Re\iew,  Xov.  1955,  p.  1242. 

These  figures  are  all  the  more  alarming  because 
they  include  the  improvements  in  retirement  and 
pension  plans  and  increased  social  security.  The 
proportion  of  aged  persons  with  income  from  em- 
ployment declined  10  per  cent  between  1951-55 
and  is  still  going  downward. 

Table  III 
Liquid  Assets  by  Age 

Median  amount  of 
liquid  assets  held 
Age  of  head  of  spending  unit  1947         1949         1955 

18-24  years $220        $160        $144 

25-34 400  280         270 

35-44 570  350  401 

45-64 670  690  650 

65  and  over 460  500  439 
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Table  IV 

Savings  by  Age 

Percentage  of  spending  units  that 
Saved  Dissaved 

Age  of  head       Percentage  of  Income  Percentage  of  Income 

of  spending     10  or  more  0-9  1-9  10  or  more 

unit  1947    1950    1947    1950    1947    1950    1947    1950 

18-24  vears. .     23 

25-34 35 

.35-44 36 

45-54 36 

55-64 39 

65  and  over .  .     27 

Vested  Pension  Plans 

Our  Committee  believes  that  vested  pension 
plans  hold  forth  promise  of  (a)  increasing  likelihood 
of  employers  hiring  workers  at  ages  55,  60  and  over, 
(b)  preventing  indigency  in  later  life  resulting  from 
workers  changing  employment  in  firms  which  only 
grant  pensions  after  lengthy  service,  (c)  reduce 
pressure  on  government  to  take  drastic  action  such 
as  adopting  an  old  age  pension  act. 

The  British  National  Advisory  Committee  on 
Employment  of  Older  Men  and  Women  after 
studying  the  problem  also  has  emphasized  need 
of  "preserving  pension  rights  on  change  of  employ- 
ment." 

However,  because  vested  pension  plans  obviously 
are  substantially  more  costly  to  employers,  some 
means  needs  to  be  found  to  encourage  employers  to 
adopt  this  socially  desirable  plan.  We  beheve  that 
society  is  justified  in  offering  a  tax  incentive  to 
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REAL  ESTATE.   After  20  years  working  in  a  warehouse, 

this  senior  citizen  retired  and  began  to  develop  a  tract  he 

had  purchased  years  in  advance. 

(Photo  hii  Hiaitlle  Oil  d  Rcfi>iing  Co.) 
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■  firms  adopting  or  switching  over  to  a  vested  pen- 
sion plan.    We  recommend,  therefore: 

1.  That  a  tax  bonus  of  15  per  cent  of  the  cost 
of  the  vested  pension  plan  be  deductible  as 
a  business  expense,  in  addition  to  the  normal 
deduction  now  permitted  for  all  pension 
plans. 

Pensions  and  the  Older  Workers 

A  splendid  study  by  the  State  Banking  E apart- 
ment,- initiated  early  in  1954,  calls  attention  to  the 
fact  that  there  are  1,485  pension  trusts  covering 
3,730,891  employees  handled  by  State  and  national 
banks  in  New  York  State.  These  trusts  had  a 
value  of  over  $5  billion  dollars.  These  figures  do 
not  include  pension  funds  handled  through  insur- 
ance companies  or  formal  means. 

But  the  facts  are  so  relevant  to  our  Committee's 
studies  we  desire  to  spotlight  the  salient  features 
here: 


-  Pension  and  Other  Employee  Welfare  Plans,  Prelimi- 
nary Report  by  George  A.  Mooney,  Supt.  of  Banks,  1955, 
161  pp. 


1.  643  of  the  pension  plans  were  "New  York 
Plans"  covering  employers  who  had  20  or 
more  employees  in  New  York  State. 

2.  These  New  York  pension  funds  cover  553,870 
workers  employed  in  New  York  State  and 
over  2,000,000  employed  out  of  State.  These 
funds  had  assets  of  over  $3  billion. 

3.  The  average  pension  paid  retirees  was  only 
$35  a  month. 

4.  Two-thirds  of  the  covered  employees  are  in 
36  pension  fundsl 

5.  Two  out  of  three  workers  covered  by  the  pen- 
sions are  union  members,  and  one  out  of 
three  covered  workers  are  in  the  automobile 
or  auto  equipment  industry. 

6.  Employers  are  putting  $556  million  a  year 
into  the  pension  plans.  Two  out  of  three 
such  plans  are  non-contributory. 

7.  One-third  of  the  pension  plans  have  vested 
features,  and  are  found  most  frequently  in 
the  smaller  and  non-union  or  partially 
unionized  companies. 


MODERN   MEDICINE  AT  WORK.    Increasingly   modem   old  age  homes  are  becoming  hospitals  for  the  chronically 
ill  and  are  equipping  themselves  with  latest   medical   equipment   and   highly   trained  staffs. 

(Photo  courtesy  of  ilenorah  Home  and  Hospital  for  Aged  and  Infirm) 
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8.  Normal  retirement  age  in  practically  all  the 
plans  is  65,  although  in  31  of  them,  it  is  age 
67-70.  In  about  90  per  cent  of  the  plans, 
normal  retirement  age  for  women  is  also  65. 

9.  In  273  of  643  plans,  compulsory  retirement 
age  is  the  same  as  normal  retirement  age 
(65  in  practically  all  cases);  in  100,  they  are 
higher  (66-67);  in  48,  they  are  68;  in  44,  they 
are  70. 

When  comparable  data  are  available  for  insured 
pension  plans,  we  shall  have  a  complete  picture  of 
pension  funds  in  our  State,  data  essential  for  the 
promulgation  of  policies  affecting  the  aged. 

The  State  Insurance  Department  also  has  com- 
pleted a  survey  which  indicates  that  87  per  cent 
of  employers  with  20  or  more  workers  in  New  York 
State  do  not  have  a  pension  plan  for  their  employ- 
ees. The  department  found  that  13  per  cent,  or 
3,236  employers,  do  have  pension  plans  for  their 
workers.  About  half  of  the  employers  with  pension 
plans  use  insurance  companies  to  handle  the  pen- 
sion fund.  The  other  half  had  self-administered 
or  bank-trusted  funds,  or  non-funded  pay-as-you-go 
plans,  or  balance  sheet  reserve  plans. 

The  department  reported  there  are  344  non- 
funded  pay-as-we-may-have-it  pension  plans. 

In  152  union  pension  plans  (union-administered), 
almost  700,000  workers  in  the  State  are  covered; 
most  of  these  plans  are  jointly  administered  by 
employers  and  unions. 

The  Slate  Labor  Department  in  1955  also  made 
a  survey  of  health  and  welfare  plans  including 
pensions,  reporting  that  retirement  pensions  are 
available  to  almost  half  the  workers  in  the  State. 

Our  Committee  recommends: 

1.  The  Interdepartmental  Committee  on  Aging 
consolidate  the  findings  of  all  State  reports 
on  pensions  and  prepare  a  detailed  analysis 
of  all  available  data  on  retirement  ages, 
pension  financing,  vesting,  etc. 

2.  The  efforts  being  made  to  protect  welfare 
funds  including  pensions  are  highly  important 
to  our  middle-aged  and  older  workers  and 
should  be  pursued  until  suitable  legislation 
is  enacted  and  administrative  measures  are 
adopted. 

Retirement    Age 

The  most  recent  study  by  the  National  Indus- 
trial Conference  Board  indicated  that  half  of  the 
firms  studied  had  compulsory  retirement  ages, 
with  exceptions  rarely  made  under  these  com- 
pulsory plans.  In  an  additional  15  per  cent  of  the 
companies  studied,  the  employee  is  compulsorily 
retired  at  a  specified  chronological  age,  but  may 


stay  on  with  management  consent.  In  only  4  per 
cent  of  the  cases  was  there  automatic  retirement 
at  a  set  age  and  a  higher  age  at  which  retirement  is 
compulsory. 

Our  Committee  is  unalterably  opposed  to  com- 
pulsory retirement  based  on  such  a  raw,  crude 
index  as  age. 

We  believe  this  policy  is  an  anti-social,  unscien- 
tific, costly  personnel  practice,  as  indicated  in  our 
previous  reports. 
We  recommend: 

1.  The  State  Labor  Department  and  State  Com- 
merce Departments  join  in  showing  em- 
ployers the  cost  savings  possible  by  shifting 
from  a  compulsory  retirement  plan  under  a 
pension  system  to  an  optional  retirement  plan 
under  a  pension  system. 

The  Earnings   Clause 

Should  the  indigent  aged  be  permitted  to  earn 
up  to  $50-a-month  without  having  this  income 
deducted  from  their  OAA  grants? 

At  present,  any  moneys  earned  by  an  individual 
on  old  age  assistance  rosters  must  be  deducted 


SELF-EMPLOYMENT.  This  retiree  turned  a  hobby  into  a 
paying  repair  shop.  He  sells  and  repairs  lawnmowers, 
sharpens  saws  and  scissors.  "Retirees  should  forget  the 
old  job,"  he  advises,  "as  quickly  as  possible  and  start  doing 

something  else." 
(I'hiiin  bn  Hiiinbh-  Oil  .C-  Refiiiiiii/  Co.) 
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CREATIVITY     MEANS     HAPPIER     MATURITY.     This 

gentleman  is  weaving   a  happier  pattern  of  life  through 

creative  activity. 

from  the  monthly  assistance  grants  provided  by  the 
taxpayers. 

This  might  seem  to  be  an  equitable  arrangement 
except  that  it  flies  in  the  face  of  a  principle  our 
Committee  believes  basic:  All  social  policy  should 
be  geared  to  encouraging  our  senior  citizens  who 
are  able  to  work,  or  who  can  be  fitted  for  work, 
who  can  be  trained  for  work,  who  need  to  work  and 
want  to  work,  to  obtain  employment. 

The  present  penalty  on  work  seems  to: 

1.  Discourage  the  indigent  aged  from  seeking 
employment. 

2.  Penalize    enterprise    in    an    aged    poverty- 
stricken  person. 

3.  Encourage  bootlegging  of  work  and  income 
by  the  poverty-stricken  aged. 

However,  there  are  many  complicating  factors. 
First,  the  State  itself  cannot  effectively  act  on  this 


^  For  example,  communication  of  Dec.  20,  1955  from 
Harry  Marshak,  New  York  City. 

'  Testimony  of  State  Social  Welfare  Commissioner  Ray- 
mond W.  Houston,  at  public  hearing  of  the  Joint  Legisla- 
tive Committee  on  Problems  of  the  Aging,  Dec.  15,  1955, 
D.  61. 


issue  until  the  Federal  Government  modifies  its 
restriction  on  earnings  for  OAA  recipients.  Second, 
the  adoption  of  a  $50-a-month  earning  clause  may 
result  in  a  great  many  aged  becoming  eligible  for 
the  first  time  for  OAA,  thus  increasing,  instead  of 
decreasing  our  tax  load.  Third,  the  adoption  of 
a  $50-a-month  earning  clause  may  create  inequities 
between  those  who  have  access  to  part-time  work 
or  an  ability  to  work  and  those  who  do  not. 

Fourth,  such  a  policy  would  be  moving  in  the 
direction  of  turning  the  OAA  program  into  an  out- 
right pension  program,  rather  than  an  adjunct  to 
eld  age  insurance."' 

Nonetheless,  we  are  already  permitting  the 
indigent  blind  to  earn  up  to  $50-a-month  without 
having  such  sum  deducted  from  their  grants. 

Furthermore,  the  Salvation  Army  in  Syracuse 
has  informed  our  Committee  that  it  stands  ready 
to  train  indigent  aged  on  old  age  assistance  rosters 
for  suitable  employment. 

Our  State  social  welfare  program  does,  however, 
recognize  in  establishing  grants  for  the  indigent 
aged  that  if  employed  their  basic  needs  may  be 
greater,  and  allowances  are  made  for  transporta- 
tion, lunches,  union  dues,  wage  deduction  such  as 
taxes,  expenses  for  tools  and  special  clothing.^ 

However,  case  workers  inform  us: 

1.  Employed  OAA  recipients  lose  certain  advan- 
tages that  cannot  be  measured  in  money. 
They  do  not  have  time  and  free  energy  for 
shopping  for  and  cooking  low-cost  meals. 
They  have  less  opportunity  of  bringing  to  the 
attention  of  their  case-worker  such  special 
needs  as  winter  coats  or  household  replace- 
ments. They  are  likely  to  be  deprived,  by 
their  week-day  jobs,  of  the  services  of  med- 
ical, eye  and  dental  clinics.  The  unemployed 
have  greater  opportunity  to  use  day  centers 
at  no  cost,  but  the  employed  OAA  recipient 
finds  that  often  he  has  few  facilities  open  to 
him  except  paid  movies. 

2.  In  time  of  illness,  the  employed  OAA  recipi- 
ent must  submit  proof  of  loss  of  earnings  and 
wait  for  a  special  visit  to  be  made.  This  may 
involve  telephone  calls,  visits  to  the  welfare 
office  and  postage,  and  even  may  threaten 
one  with  eviction.  The  unemployed  OAA 
recipient  who  is  ill  suffers  no  such  difficulties. 

In  one  case  believed  to  be  typical  in  New  York 
City,  the  employed  OAA  recipient  received,  apart 
from  allowance  for  actual  expenses  of  the  job,  such 
as  carfare,  union  dues,  lunch  away  from  home  and 
social  security,  22c  3  day  more  than  unemployed 
recipients.  This  made  up  for  3c  more  a  day  for 
personal  care,  ?('•  more  for  clothing,  12f  for  food. 


13 


In  the  case  of  an  employed  woman  OAA  recipi- 
ent, she  receives  from  her  earnings  now  Tic  a  day 
but  13f  a  day  more  than  unemployed  women  on 
OAA  with  similar  needs. 

Our  Committee  recommends  that: 

(A)  The  State  Social  Welfare  Department  in 
cooperation  with  the  State  Labor  Depart- 
ment prepare  an  analysis  of: 

(1)  The  experience  with  the  $50-a-month 
earning  bonus  allowed  the  indigent  blind. 

(2)  An  estimate  of  increased  cost,  if  any,  to 
the  State  and  localities  if  a  $50-a-month 
earning  clause  is  adopted  for  OAA 
recipients. 

(B)  The  State  Social  Welfare  Department  should 
cooperate  with  the  Salvation  Army  in  Syra- 
cuse in  developing  an  experimental  pro- 
gram which  will  answer  the  question:  (1)  can 
we  train  the  OAA  recipient  for  work,  (2)  can 
the  trained  OAA  recipient  obtain  suitable 
work,  (3)  what  impact  does  a  $50-a-month 
earning  clause  have  upon  the  OAA  recipi- 
ents and  the  low-income  non-OAA  recipient. 

(C)  The  Legislature  adopt  a  law  that  will  make 
provision  for  an  earned  income  exemption 
for  the  aged  up  to  $50-a-month,  contingent 
upon  enactment  of  permissive  Federal  legis- 
lation. 

The  Middle-Aged 

To  attain  our  objectives,  we  shall  need  to  shift 
our  attention  from  old-age  per  se  back  into  the 
beginnings  of  middle-age.  The  child  psychologists, 
the  psychiatrists  and  psychoanalysts  have  already 
searched  deep  into  childhood  to  find  ways  of  im- 

°  See  "Some  Clinical  and  Cultural  Aspects  of  Aging," 
by  David  Riesman  in  the  American  Journal  of  Sociology, 
Vol.  LIX,  No.  4,  Jan.  1954. 


PATTERN  OF  LIFE.    Part  of  an  exhibit  sponsored  by  our 

Committee   in   cooperation   with   the   Syracuse   Council   on 

Aging  at  the  State  Fair  in  19.56. 


proving  adult  life.  However,  the  field  of  geron- 
tology has  concentrated  almost  exclusively  on  old 
age,  with  the  result  that  they  have  failed  to  help 
young  and  middle-aged  people  prepare  for  later 
years. '^ 

The  great  unmet  challenge  for  gerontology  lies 
in  middle-age.  Just  as  we  have  been  able  to 
identify  various  phases  of  old  age,  such  as  young- 
old,  middle-old,  and  old-old,  there  is  need  to  search 
out  for  various  physiological  and  psychological 
stages  of  adult  life  that  may  exist  in  what  is  vaguely 
called  middle-age. 

Dr.  Martin  Gumpert,  the  late  geriatrician,  said, 
"Middle-age,  the  so-called  period  of  maturity,  ruins, 
as  it  is  lived  today,  the  so-called  period  of  decline. 
No  segment  of  our  life  is  more  carelessly  wasted." 

Middle-age  in  our  culture  is  the  period  of  acqui- 
sition, development  of  paunch,  and  cessation  of 
mental  growth.  Our  middle-aged  work  too  fever- 
ishly, play  too  intensely,  eat  too  abundantly.  And 
tragically  for  the  later  years,  our  middle-aged 
constrict  their  mental  exercises  to  the  $64,000 
question-type  of  TV  intellectuality. 

The  difficulty  that  besets  our  Committee  in 
attempting  to  devise  a  new  and  more  useful  role 
for  later  life  can  be  appreciated  from  the  fact 
that  our  people,  having  adopted  the  values  of 
adolescence,  shrink  from  entering  middle-age.  We 
enter  it  begrudingly,  fearfully,  sadly.  For  ours  is 
a  culture  that  worships  at  the  temple  of  youth. 

We  cannot  change  such  attitudes  overnight.  Yet, 
certainly  our  educators,  our  public  psychiatrists, 
our  agencies  concerned  with  health  and  with  old 
age,  need  now  to  shift  their  work-emphasis  to  give 
greater  attention  to  the  middle-age  period  of  the 
life  cycle. 

We  recommend  as  a  first  step: 

1.  The  State  Departments  of  Education,  Mental 
Hygiene,  Labor,  Health  correlate  all  the 
material  and  data  they  have  available  on  the 
middle-age  period  life. 

2.  The  units  of  the  State  Education  Department 
concerned  with  home  economics  and  family 
living  take  leadership  in  cooperation  with 
the  Extension  Service  at  Cornell  University 
in  sponsoring  Institutes  on  middle-age,  where 
objectives  for  this  middle-period  of  life  can 
be  clarified  and  specified. 

3.  Councils  of  Social  Agencies  and  other  local 
groups  concerned  with  the  aging  duplicate 
for  the  middle-age  period  the  research  and 
surveys  they  performed  so  well  for  the  old 
age  period. 

This  preliminary  fact-finding  and  discussion 
period  will  inevitably  lead  to  concrete  policies  that 
may  be  adopted  emphasizing  preventive  aspects  of 
gerontology. 


14 


Counselling  the  Aged 

A  new  concept  of  the  role  of  local  welfare 
departments  in  aiding  the  aged  is  needed.  We 
should  authorize  local  welfare  departments  to  pro- 
vide family  counselling  and  other  types  of  coun- 
selling for  all  income  groups.  This  would  be 
especially  valuable  for  our  senior  citizens. 

In  an  age  when  one  out  of  12  persons  born  will 
need  mental  hospital  care  sometime  in  his  life, 
we  should  launch  our  welfare  departments  on  a 
program  of  preventive  counselling. 

The  State  Social  Welfare  Law  says: 

"It  shall  be  the  duty  of  pubHc  welfare  offi- 
cials, insofar  as  funds  are  available  for  that 
purpose,  to  provide  adequately  for  those  un- 
able to  maintain  themselves.  They  shall, 
whenever  possible,  administer  such  care,  treat- 
ment and  service  as  may  restore  such  persons 
to  a  condition  of  self-support,  and  shall  further 
give  such  service  to  those  liable  to  become 
destitute  as  may  prevent  the  necessity  of  their 
becoming  public  charges. 


COUNSELLING  THE  40-PLUS.  Celia  Weinschenk,  shown 
above  digging  for  hidden  talents  of  a  job  applicant,  heads 
pilot  research  project  on  placement  of  40-plus  being  con- 
ducted   under    a    U.    S.    Labor    Department    grant    at    the 

Hempstead  office,  N.  Y.  S.  Employment   Service. 
(Photo  by  Xeicsdatj,  Long  IslandJ 


"As  far  as  possible  families  shall  be  kept 
together,  and  they  shall  not  be  separated  for 
reasons  of  poverty  alone.  Whenever  prac- 
ticable, assistance  and  service  shall  be  given 
a  needy  person  in  his  own  home.  The  com- 
missioner of  public  welfare  may,  however, 
in  his  discretion,  provide  assistance  and  care 
in  a  boarding  home,  a  home  of  a  relative,  a 
pubhc  or  private  home  or  institution,  or  in 
a  hospital." 

The  role  of  local  welfare  departments  in  the 
past  has  been  concerned  with  public  relief  rather 
than  with  public  welfare  in  its  broad  and  truest 
sense. 

We  need  to  change  the  emphasis  in  local  wel- 
fare departments  from  hand-out  to  "help-out"  in 
its  broadest  meaning.  Many  a  family,  young  or 
old,  even  though  its  budget  may  be  balanced,  is 
in  real  "need"  when  death,  mental  disease  or 
marital  conflict  strike.  A  trained  counselor  can 
often  provide  the  psychological  support  which 
can  help  avert  tragedy.  Such  a  trained  social 
worker  can  provide  objective  counselling  that 
enables  our  older  people  in  real  trouble  to  resolve 
or  adjust  to  their  difficulties. 

This  is.  frankly,  an  experimental  proposal.  While 
some  small  cities  may  be  expected  to  take  advan- 
tage of  its  provisions.  New  York  City  and  the 
larger  cities  may  be  in  a  better  position  to  try  it 
out.  Its  operation  will  have  to  be  carefully  watched 
for  guide-lines  for  possible  improvement  in  the 
years  ahead. 

At  present,  many  graduate  social  workers  are 
doing  what  is  essentially  investigative  work  in 
public  agencies,  tracking  down  frauds  on  relief 
rolls,  seeking  to  determine  eligibility  of  the  indi- 
gent for  OAA  grants.  The  community  doesn't  need 
graduate  social  workers  to  serve  as  "private  eyes" 
when  our  people  desperately  need  the  unused  coun- 
selling skills  of  trained  social  workers. 

Community  chest  agencies,  such  as  Family  Serv- 
ice Society  and  the  various  religious  voluntary 
agencies,  have  shown  the  great  need  that  exists 
for  counselling  by  trained  social  workers.  Private 
agencies  pioneered  in  this  field.  But  they  cannot 
meet  the  great  demands  made  upon  them  today. 
They  lack  sufficient  funds  and  trained  personnel. 
Public  agencies  must  be  permitted  to  supplement, 
not  replace,  the  counselling  activities  of  private 
agencies.  Additionally,  public  agencies  must  be 
encouraged  to  help  the  private  agencies.  Local 
welfare  departments  should  be  authorized  to  reim- 
burse the  private  agencies  for  counselling  cases 
assigned  to  those  agencies  by  the  departments. 
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Our  Committee  recommends: 

Local  welfare  departments  be  authorized  to: 

A.  Serve  as  referral  agencies  in  the  communi- 
ties, channeling  people  with  problems  to 
the  public  or  private  agency  which  can  best 
serve  them. 

B.  Use  their  graduate  social  workers  only,  in 
accordance  with  regulations  of  the  State 
Department  of  Social  Welfare,  for  counsel- 
ling in  such  fields  as  child  care,  family  rela- 
tions, marital  problems,  budgeting,  housing 
and  other  areas  which  produce  mental,  finan- 
cial or  social  stresses  among  our  people.  The 
services  of  the  trained  social  workers  will 
be  available  to  all  regardless  of  their  income. 

C.  Reimburse  private,  voluntary  agencies  for 
counselling  people  on  a  case  basis. 


We  do  not  propose  at  present  that  state-aid  be 
provided,  as  we  want  to  see  how  the  measure  works 
out  in  practice  for  a  year  or  two  first.  Nor  would 
the  welfare  departments  be  authorized  to  charge 
a  fee  for  counselling,  although  this  may  come 
in  a  year  or  so. 

This  ])roposal  aims  to  assure  that  in  each  com- 
munity there  will  be  one  or  more  trained  social 
workers  who  will  be  available  to  provide  the  kind 
of  counselling  that  can  prevent  family  dislocations 
and  personal  mental  crisis  from  ruining  the  lives 
of  our  citizens  and  running  up  huge  tax  bills  to 
support  mental  hospitals,  distressed  aged  and 
others. 

The  traditionally  timid  approach  of  local  welfare 
departments  to  the  needs  of  our  people  must  be 
altered.  The  new  counselling  task  which  would 
be  authorized  by  this  proposal  opens  up  an  entirely 
new  horizon  of  service. 


(Photo  courtesy  of  Menorah  Home 
and  Hospital  for  Aged  and  Infirm) 
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Creating  a  Clientele 

There  has  been  some  concern  among  thought- 
ful people  that  social  workers  and  government 
agencies  are  creating  a  clientele  of  old  people.' 
They  fear  that  the  old  age  workers  are  developing 
a  vested  interest  in  maintaining  psychologically 
dependent  aged.  Furthermore  they  are  worried 
lest  old  age  workers  create  a  professional  cadre 
of  quasi-technicians,  particularly  in  the  recreation 
field,  who  will  exclude  the  qualified  amateurs  from 
contributing  to  the  welfare  of  the  senior  citizens. 
To  some  extent  these  fears  reflect  a  wonderful 
growth  during  the  past  few  years  of  interest  in 
the  aged.  And  to  the  extent  that  these  fears  are 
expressed  openly  they  promote  a  self-examination 
that  is  healthy  among  gerontologists.  However, 
our  Committee  in  its  daily  work  with  the  aged 
and  old  age  workers  has  seen  no  conscious  or 
subconscious  desire  among  the  latter  to  create 
a  permanent  army  of  dependent  aged. 

We  find  a  little  justification  for  these  fears,  but 
believe  the  issues  they  raise  need  to  be  re-exam- 
ined from  time  to  time  to  make  certain  such  atti- 
tudes do  not  develop. 

The  problems  of  aged  are  real,  not  make-beheve. 
The  aged  are  beset  by  emotional,  financial,  physical 
problems  that  try  their  souls.  Social  workers  and 
government  agencies  are  humanely  concerned  with 
achieving  "success",  in  terms  of  accompUshing 
their  missions.  And  these  missions  are  restoration 
of  our  senior  citizens  to  a  full  place  in  the  com- 
munity, revivifying  declining  spirits,  enabling  the 
aged  to  support  themselves  or  to  find  work-sub- 
stitutes. 

Inescapably  the  social  worker  and  public  official 
are  guided  by  their  own  value  system  as  to  what 
is  desirable  and  what  is  not.  But  this  stems  from 
lack  of  research  on  values  held  by  the  aged  of 
different  economic,  social,  educational  back- 
grounds. Our  value  systems  toward  work,  retire- 
ment, leisure,  retirement  activities  around  the 
home,  etc.,  all  these  have  hardly  been  explored. 
The  social  worker  may  deprecate  TV  viewing  for 
older  persons  from  a  culture-borne  attitude  that 
happiness  is  somehow  correlated  with  activity,  not 
sedentary,  passive  routines.  What  is  needed  is  a 
large-scale  research  of  the  value  systems  held 
by  various  segments  of  our  senior  population. 

We  may  hypothesize  that  many  of  our  wealthy, 
or  powerful  or  famed  citizens  adjust  to  old  age 
rather  poorly.     On  the  other  hand,  the  various 

°  See  "Recreation  and  the  Recreationist"  by  David  Ries- 
man,  in  Marriage  and  Family  Living,  Vol  XVI  No  1 
Feb.  1954.  '        '     ' 


capabilities  which  brought  them  to  wealth,  power 
or  fame  may  help  them  plan  ahead  for  their  later 
years.  We  may  hypothesize  that  our  low-income 
citizens  and  our  lower-middle  income  citizens  ad- 
just best  to  later  years,  because  they  may  have 
less  to  "give  up,"  because  work  may  have  less 
value  to  them,  because  retirement  may  mean  an 
end  to  prestige-less,  hard  work.  But  these  are 
all  in  the  realm  of  hypotheses.  We  have  not  had 
sufficient  research  as  yet  completed  to  know  the 
answers. 

And  yet  unless  we  do  find  the  answers,  we  can- 
not shape  major  social  policies  to  alter  values, 
reinforce  values,  or  whatever  may  need  to  be 
done  to  aid  our  senior  citizens  make  of  their 
later  years  a  period  of  triumph  instead  of  trial. 

We  recommend  therefore: 

1.  The  identification  of  the  value  systems  of 
our  senior  citizens  be  given  high  priority  in 
research  in  gerontology  undertaken  by  gov- 
erment,  universities  or  private  agencies. 


Relationship   with   Private  Agencies 

Sweeping  changes  in  the  State's  aloof  relation- 
ship with  non-profit  health,  welfare,  fraternal  and 
civic  groups  are  needed.  Only  through  partner- 
ship of  public  and  private  agencies  can  we  be 
assured  of  avoiding  the  iron  hand  of  State  control 
and  strengthening  the  limp  hands  of  under-financed 
private  agencies. 

A  prudent  liberalization  of  the  historic  consti- 
tutional provision  that  the  State's  money  "shall  not 
be  given  or  loaned  to  or  in  aid  of  any  private  cor- 
poration" is  warranted  by  modern  developments. 
This  con.stitutional  provision  was  originally  adopted 
in  the  nineteenth  century  to  curb  railroad  barons 
from  grabbing  State  funds  to  build  their  own  en- 
terprises. It  is  doubtful  that  it  was  ever  intended 
to  stop  the  State  from  encouraging  non-profit 
health,  welfare,  civic,  fraternal  and  philanthropic 
corporations. 

Canadian  provinces  do  not  have  such  restric- 
tions, and  as  a  result  our  Committee  finds  that 
groups  like  Elks,  Kiwanis  and  Community  Chest 
agencies  have  been  aided  financially  in  establish- 
ing old  age  homes,  motel-type  cottages  for  the 
aged,  hospitals  and  other  necessary  institutions. 
In  our  State's  rambunctious  early  days  perhaps  we 
needed  to  be  especially  zealous  about  possible 
abuses,  but  this  is  the  mid-twentieth  century.  Our 
people  ai-e  intelligent  enough  to  prevent  such 
abuses  today. 
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State-aid  £or  Local  Planning  for  the  Aged 

The  time  has  come,  too,  for  the  State  to  encour- 
age local  planning  for  our  aged.  In  Westchester 
County,  private  agencies  financed  their  own  county 
plan  for  the  aged,  and  stimulated  the  county  action. 
In  Schenectady,  the  Related  Activities  Council 
financed  the  planning.  In  New  York  City,  the 
city  government  with  the  aid  of  foundation  funds 
started  to  do  some  planning  but  had  to  drop  the 
project  for  lack  of  funds. 

Our  Committee  suggests  a  grant  of  $10,000  be 
made  available  to  each  community  desiring  to  sur- 
vey the  needs  of  its  aged  and  develop  comprehen- 
sive plans  for  meeting  those  needs.  An  additional 
$10,000  would  be  available  on  a  50-50  matching 
basis  with  the  locality.  The  legislation  should  pro- 
vide that  funds  may  be  channeled  to  a  non-profit 
agency  for  the  purpose  of  making  surveys,  and  in 
any  event  no  state-aid  shall  be  available  until  the 
municipality  shows  that  local  private  agencies  are 
included  in  the  planning  committee. 

U.  S.  Senator  Alexander  Wiley  (R.-Wis.)  has  a 
bill  before  the  1956  Congress  to  provide  for  Fed- 
eral aid  to  states  for  planning  programs  for  the 
aged.  It  is  contemplated  that  the  Federal  funds 
will  be  used  to  finance  the  state-aid  to  the  com- 
munities. 

Other  Aid  to  Private  Agencies 

By  legalizing  care  given  to  senile  aged  according 
to  carefully  defined  prescribed  standards  by  var- 
ious old  age  homes  in  the  State,  and  by  author- 
izing the  State  Mental  Hygiene  Department  to 
reimburse  these  homes  for  care  of  the  indigent 
seniles,  we  shall  be  taking  an  unfair  burden  off 
these  private  agencies.  This  proposal  is  recom- 
mended by  the  Home  for  Aged  and  Infirm  Hebrews 
of  New  York  City  and  other  homes. 

The  need  for  using  every  reasonable  avenue  of 
aid  for  the  40-plus  job  seeker  is  pressing.  Yet 
the  State  Employment  Service  does  not  use  the 
experience  of  private  voluntary  agencies  that  do 
job  counseling.  We  propose  to  authorize  the  State 
Employment  Service  to  use  these  agencies  to  do 
experimental  research  and  set  up  pilot  projects 
covering  job  counseling  of  the  40-plus,  placement 
of  retirees  in  part-time  jobs  and  other  projects 
to  aid  older  job  seekers. 

Public  and  private  agencies  need  to  work  in 
closer  partnership.  Government  administrators 
understandably  tend  to  want  to  keep  operations 
under  their  own  bureaus.  However,  public  prob- 
lems have  become  so  complex  that  many  private 
agencies  are  closer  to  the  problems  than  are  the 
government  agencies.  The  voluntary  agencies  are 
home-town  agencies.    They  know  local  conditions. 


They  need  encouragement  in  the  form  of  financial 
aid  and  a  real  team-work  approach  instead  of  sus- 
picion, jealousy,  and  legal  barriers  that  today  often 
mar  state  and  private  agency  relationships. 

Our  Committee  therefore  recommends: 

1.  A  constitutional  amendment  to  enable  the 
State  to  give  loans  and  grants  to  non-profit 
agencies  for  construction  of  old  age  research 
centers,  clinics,  nursing  homes,  old  age 
homes,  apartment  houses  for  the  aged,  and 
maintenance  of  case-work  service,  health 
service,  and  similar  services  to  the  aged. 

2.  A  bill  to  provide  state-aid  to  cities  for  plan- 
ning comprehensive  programs  for  the  aged, 
with  such  funds  channeled  to  private  non- 
profit groups  for  making  the  necessary  sur- 
veys, with  cities  to  be  eligible  for  such  aid 
only  if  they  make  provision  for  including  the 
private  agencies  in  planning  for  the  aged. 

3.  A  bill  to  authorize  non-profit  old  age  homes 
to  care  for  the  senile  and  provide  them  with 
State  reimbursement.  Now  the  homes  are 
barred  from  caring  for  the  senile.  However, 
because  some  homes  make  no  thorough  diag- 
noses of  elderly  applicants,  or  for  various 
reasons,  want  to  admit  an  aged  person,  senile 
or  not,  or  because  a  resident  becomes  senile, 
the  homes  are  believed  to  have  seniles 
among  their  residents.  And  the  homes  re- 
ceive no  reimbursement  for  care  of  the 
indigent  senile  at  all,  although  they  are 
reimbursed  for  care  of  other  indigent  aged. 

4.  A  bill  to  empower  the  State  Employment 
Service  to  use  its  funds  to  subsidize  non- 
profit employment  agencies  for  experiments 
and  pilot  projects  designed  to  aid  the  40-plus 
job  seeker. 

Protection  of  the  Aged   Consumer 

The  ancient  dictum  of  "caveat  emptor"  applies 
with  especial  vigor  to  our  senior  citizens. 

The  fears  of  the  elderly  about  their  health, 
the  loneliness  of  the  aged,  the  low  formal  educa- 
tional level  of  large  numbers  of  seniors,  the  avail- 
ability of  social  security  funds  or  pension  funds, 
the  growth  in  the  numbers  of  aged  have  all  caused 
a  few  shady  individuals  and  concerns  to  attempt  to 
pluck  the  old  age  market. 

The  fields  in  which  the  elderly  need  to  be  especi- 
ally watchful  are:  Health  and  life  insurance  pol- 
icies, vitamins,  hormones,  retirement  homes,  med- 
ical equipment  or  devices,  drugs,  and  special  foods. 

Our  Committee  finds,  for  example,  that  the  aged 
are  being  sold  a  rotating  multicolored  lamp,  like 
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a  child's  toy  lantern,  which  will,  it  was  claimed, 
cure  various  diseases  such  as  heart  disease,  rheu- 
matism, and  diabetes." 

Other  devices  sold  were  slightly  radioactive  and 
were  proclaimed  to  cure  arthritis.  One  such  device 
consisted  of  hot  water  bottles  filled  with  three 
pounds  of  uranium  ore  each.  The  second  consisted 
of  pliofilm  bags  filled  with  sand.  Both  have  been 
deemed  by  officials  to  be  "entirely  worthless  for 
the  conditions  for  which  they  were  promoted." 

Another  device  consists  of  a  cabinet  fitted  with 
a  sun  lamp,  shortwave  unit  and  colored  slides 
assembled  so  that  jugs  of  water  can  be  irradiated. 
The  treated  water  was  held  to  aid  in  diseases  such 
as  tumors  and  strokes. 

Another  device  sold  this  year  was  a  low-powered 
oscillator  with  an  output  of  2-3  watts;  the  energy 
it  develops  is  applied  to  user's  body  through  an 
insulated  metal  loop.  The  gadget  priced  at  $125 
was  alleged  to  be  designed  for  "cancer  research," 
although  Federal  officials  termed  it  worthless  for 
medical  purposes. 

Drugs  sold  this  year  were  labeled  or  otherwise 
represented  as  cures  or  successful  treatments  of 
conditions  ranging  from  strokes  and  cancers  to 
lack  of  "vim,"  and  were  deemed  by  Federal  officials 
to  be  false  and  misleading.  One  manufacturer  after 
conviction  and  on  probation  for  selling  drugs 
falsely  claiming  to  be  treatments  for  arthritis  and 
rheumatism,  continued  to  ship  the  products. 

The  widespread  increasing  use  of  "dietetic 
foods"  principally  by  older  persons  also  means 
we  need  to  be  especially  alert  that  unscrupulous 
manufacturers  do  not  take  advantage  of  the  sick. 
For  example,  this  year  a  "low-sodium"  canned 
spinach  product  was  found  to  have  substantially 
more  sodium  than  the  amount  claimed  on  the 
label. 

Another  type  of  merchandise  being  sold  par- 
ticularly to  the  aged  is  a  form  legal  will  "uncondi- 
tionally guaranteed"  to  be  valid  and  unbreakable. 

Vitamin  advertising  needs  to  be  watched  care- 
fully because  some  of  such  advertising  represents 
that  its  use  assures  long,  healthy  life.  Yogurt  is 
advertised  as  a  food  that  "helps  preserve  youth 
and  promote  longer  life."  Denture  aids  advertise 
that  they  will  accomplish  permanent  results  in 
refitting  or  tightening  of  denture  plates. 

One  firm  advertised  capsules  that  alleged  they 
would  "retard  the  aging  process  in  humans  over 
35  years  of  age,  help  recapture  vitahty  and 
strength,  enable  users  to  enjoy  life  again  and  over- 


'  U.  S.  Food  and  Drug  Administration  press  release, 
May  25,  1955. 

'  See  dockets  No.  6312,  6276,  6253,  6242  of  Federal  Trade 
Commission. 


come  the  basic  causes  of  symptoms  of  nutritional 
deficiencies." 

Other  concerns  ask:  are  you  a  tired  old  man  at 
35?  Do  you  want  to  fight  that  feeling  of  growing 
old?  Actually  the  vitamin  pills  are  not  an  effec- 
tive treatment  of  symptoms  of  old  age.  Further- 
more, vitamin  B  complex  can  be  stored  for  several 
days  within  the  system  and  it  is  not  necessarily 
desirable  to  take  such  vitamins  daily  to  prevent 
deficiencies.  When  fatigue,  backache,  etc.  are 
caused  by  serious  degenerative  diseases,  delay  in 
diagnosis  and  proper  treatment  may  result  in  pro- 
longed suffering  and  even  death.  Vitamin  pills 
may  have  no  effect  whatsoever  on  the  advance  of 
the  diseases. 

Some  vitamin  advertisers  claim  their  products 
will  cure  arthritis,  bursitis,  coronary  thrombosis, 
rheumatism,  high  blood  pressure,  indigestion. 

Others  hail  their  products  as  great,  remarkable, 
new  discoveries  for  treatment  of  arthritis  or  rheu- 
matism. One  such  product  contained  calcium 
succinate  which  officials  found  "has  not  significant 
therapeutic  value  in  treatment  of  arthritis  or  rheu- 
matic conditions,  nor  does  it  affect  the  functioning 
of  the  enzyme  system  of  the  blood  or  bones,  for 
the  reason  that,  when  administered  orally,  as 
specified  in  the  directions  for  taking  it,  "succinates 
are  converted  to  sugar  by  the  liver,  and,  as  suc- 
cinates, never  reach  the  bloodstream."  The  caf- 
feine content  of  the  drug  was  of  no  significant 
therapeutic  value  in  the  treatment  of  arthritis  or 
rheumatism.  The  only  properties  with  some  anal- 
gesic characteristics  in  the  drug  have  been  known 
for  many  years. 

Another  field  that  needs  careful  watching  is  that 
of  out-of-state  insurance  companies*  which  are 
increasingly  seeking  to  enroll  older  persons.  One 
such  firm  advertised  widely  that  its  health  insur- 
ance policy  does  not  terminate  as  you  get  older — or 
reduce — in  benefits,  that  benefits  can  be  continued 
at  option  of  the  insured  until  insured  reaches  80. 
Actually,  it  was  found  that  the  policy  could  be 
terminated  at  any  premium-paying  period  at  option 
of  the  company  by  refusing  to  accept  the  renewal 
premium,  that  the  policy  really  excluded  benefits 
to  the  insured  resulting  from  heart  trouble,  can- 
cer and  other  ailments. 

Our  Committee  recommends  that: 

1.  State  agencies  dealing  with  insurance,  food, 
drugs,  and  health  be  alerted  by  our  Com- 
mittee to  the  need  for  protecting  the  interests 
of  the  consumer  aged. 

2.  The  consumer  counsel  of  the  Governor  be 
alerted  to  the  need  for  coordinating  the  pro- 


19 


tection  services  of  our  State  which  can  pre- 
vent our  aged  from  being  mulcted. 

3.  The  American  Medical  Association,  Federal 
Trade  Commission,  and  U.  S.  Food  and  Drug 
Administration  be  invited  by  our  Committee 
to  explore  means  for  further  protecting  our 
aged  consumers  from  being  mulcted. 

Retirement   Budgets 

In  another  section  of  this  report,  our  Chairman 
presents  an  account  of  the  attractions  of  New 
York  State  as  a  retirement  region.  One  of  the  sig- 
nificant aspects  of  the  report  is  the  presentation 
of  several  budgets  of  retirees  in  our  State,  for  such 
data  is  rare. 

The  U.  S.  Bureau  of  Labor  Statistics  in  its 
budget  for  an  elderly  couple  covered  30  cities  in 
1950.  The  bureau  reported  on  a  husband  and 
wife  approximately  65  years  old  who  maintain 


their  own  2-or-3-room  rented  dwelling  and  who 
are  able  to  get  about  and  take  care  of  themselves, 
living  at  a  level  which  provides  the  goods  and 
services  necessary  to  maintain  health  and  allow 
normal  participation  in  community  life.  The 
bureau  estimated  it  would  cost  them  $1,782  a  year 
in  New  York  City  and  $1,698  in  Buffalo. 

Table  V 

Dollar    Cost    of   Elderly   Couple's   Total    Budget,    Housing 

and  Other  Goods  and  Services,  New  York  City  and  Buffalo, 

October  1950 


Other  Goods 

Citv 

Total  Budget 

Housing 

and  Services 

New  York  Citv. . . 

SI, 782 

S543 

SI, 164 

Buffalo 

1,698 

53i 

1,239 

The  Temporary  State  Housing  Rent  Commission 
informs  us  that  an  examination  of  the  five  standard 
metropolitan  areas  in  upstate  New  York,  namely, 
Albany-Schenectady-Troy,  Binghamton,  Rochester, 
Syracuse  and  Utica-Rorae  indicates  that  married 


GROWTH:  A  LIFETIME  CONCERN.  The  indoor  plants  have  zealous  guardians  in  these  wrinkled  hands  and  tired  eyes. 
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couple  families  aged  65  and  over  currently  pay 
a  median  gross  monthly  rent  ranging  from  $49 
to  $61.  The  term  "gross  monthly  rent"  includes 
expenditures  for  housing  accommodations,  heat 
and  utilities. 

The  cost  of  living  of  five  New  York  State  retirees 
indicates  a  wide  disparity  by  region  as  well  as  by 
type  of  retiree,  as  indicated  by  the  following: 

Budgets   of  New  York   State   Retirees 

Case  No.  1.  Family  food  budget  for  this 
couple  is  $10  a  week,  going  to  $13  when 
they  entertain.  They  own  their  home. 
Maintenance  costs  are  kept  down  to  $50 
by  doing  their  own  painting  and  repairing. 
Gas  and  electricity  amount  to  $12.50  a 
month.    They  live  in  Mid-Hudson  area. 

Case  No.  2.  This  couple  lives  on  Long  Island, 
owns  own  home,  reports  a  total  budget  of 
$50  a  week. 

Case  No.  3.  This  couple  budgets  $20  a  week 
for  food,  clothing  $200  a  year,  housing 
$1,000-$1,200  a  year,  live  at  Williston  Park, 
N.  Y.,  Long  Island. 

Case  No.  4.  This  retired  Long  Island  couple 
found  it  couldn't  live  on  company  pension 
and  social  security  totaling  $201.52.  He 
went  to  work  as  draftsman  for  the  air  force. 
They  budget  $25  a  week  for  food,  but  auto- 
mobile costs  run  to  $800  a  year,  clothing 
$200,  and  heating  their  own  home,  $170 
a  year. 

Case  No.  5.  Food  costs  $48-$55  for  this 
Albany,  N.  Y.  retired  couple,  with  taxes, 
insurance,  repairs,  etc.  on  a  duplex  house 
ranging  from  $75-$85  a  month.  Three 
months  spent  in  Florida  each  year  cost 
$1,300,  including  transportation. 

The  need  for  carefully  documented  budgets  of 
retired  couples  and  individuals  is  apparent.  In 
the  absence  of  such  data,  we  do  not  know  the 
"need"  of  retired  teachers  or  other  retired  groups, 
or  the  adequacy  of  private  pensions  or  social 
security. 

Our  Committee  recommends: 

The  State  Labor  Department  undertake  a 
study  of  the  cost  of  living  of  our  senior  citi- 
zens in  different  parts  of  our  State,  and  in 
different  situations  with  regard  to  health, 
work,  and  housing. 


"  See  Chapter  762,  Laws  of  1955. 


The  Older  Job  Seeker 

Our  Committee  has  over  the  years  shown  that: 

1.  Older  workers  are  out  of  work  longer  than 
younger  workers. 

2.  A  higher  percentage  of  older  workers  exhaust 
their  unemployment  insurance  than  do 
younger  workers. 

These  phenomena  are  not  unique  to  New  York 
State.  They  are  nation-wide.  They  are  character- 
istic of  all  industrialized  economies. 

In  our  1955  report,  we  indicated  that  the  unem- 
ployed 45  years  of  age  and  over  constitute  50 
cent  of  all  unemployed  in  the  Albany-Schenectady- 
Rensselaer  counties  labor  market  area,  54.5  per 
cent  in  the  Gloversville  region,  51.4  per  cent  in  the 
city  of  Schenectady,  almost  40  per  cent  in  Amster- 
dam. At  any  given  time,  half  the  people  on  unem- 
ployment insurance  rolls  are  likely  to  be  found 
in  the  45  and  over  age  bracket. 

We  also  showed  that  two-thirds  of  the  people 
out  of  work  long  enough  to  exhaust  their  unem- 
ployment insurance  rights  are  men  and  women 
over  45  years  of  age.  Data  were  presented  too 
showing  that  only  24  per  cent  of  jobs  filled  by  the 
State  Employment  Service  during  1954  were  filled 
by  persons  over  45. 

In  the  Ught  of  these  facts  and  the  proved  worth 
of  special  job  counselling  here  and  abroad,  we 
recommend  establishment  of  a  special  job  coun- 
selling service  for  the  older  job  seeker.  We  recom- 
mend and  the  Legislature  approved  a  bill  to  pro- 
vide for  special  job  counsellors  in  the  State  Employ- 
ment Service  who  would  guide  the  40-plus  to 
employment." 

It  was  mid-1955  when  the  State  Employment 
Service  hired  18  special  job  counsellors,  brought 
them  to  New  York  City  for  a  concentrated  train- 
ing course,  and  then  sent  them  out  to  various 
offices  in  the  State.  Unfortunately,  18  job  coun- 
sellors hardly  meet  the  tremendous  need  that 
exists  for  such  experts  in  our  State.  Albany,  Troy, 
Hudson,  Rome,  Amsterdam,  Gloversville  and  other 
cities  were  not  assigned  counsellors. 

Our  goal  must  be  at  least  one  job  counsellor 
for  the  40-plus  in  every  "depressed"  labor  area, 
one  or  more  job  counsellors  for  the  40-plus  in 
every  city  of  the  State.  No  city  in  the  State  should 
be  without  a  40-plus  job  counsellor.  Such  a  coun- 
sellor is  urgently  needed  even  in  the  small  cities 
to  (a)  guide  private  agencies  and  community  efforts 
seeking  to  aid  the  aged,  (b)  conduct  community 
surveys  on  employment  of  the  40-plus,  (c)  provide 
job  counselling  on  a  group  basis,  (e)  help  instruct 
all  Employment  Service  interviewers  in  his  com- 
munity as  to  techniques  of  aiding  the  40-plus  job 
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seeker,  (f)  interpret  to  local  employers  and  labor 
groups  the  capacities  of  the  40-plus. 

This  is  a  tremendous  challenge  for  any  job 
counsellor.  This  is  a  tremendous  opportunity  for 
any  community. 

To  fully  meet  the  needs  of  the  40-plus  in  our 
State  we  need  approximately  300  trained  job  coun- 
sellors, and  an  appropriation  of  one  million  dollars. 
However,  there  has  not  been  enough  time  to  evalu- 
ate the  results  of  the  initial  corps  of  job  coun- 
sellors for  the  40-plus.  Nor  are  there  300  trained 
counsellors  available  for  such  work. 

Therefore,  our  Committee  recommends: 

1.  A  doubling  of  the  staff  of  special  counsellors 
for  the  40-plus  in  1956. 

2.  A  tripling  of  the  staff  of  special  job  coun- 
sellors for  the  40-plus  in  1957. 

3.  An  evaluation  of  the  work  of  the  job  coun- 
sellors be  made  by  the  State  Labor  Depart- 
ment in  mid-1956. 

Anti-discriininatiou  Law 

Should  the  State  of  New  York  bar  by  law  dis- 
crimination against  the  hiring  of  the  40-plus? 

Some  Pros  and  Cons 

We  have  weighed  the  deficiencies  of  an  anti- 
discrimination law  for  the  40-plus  against  its  ad- 
vantages. Such  a  law  will  not  end  discrimination.  It 
will  not  wipe  out  prejudices,  generally  unfounded, 
in  the  minds  of  policy  making  officials  and  per- 
sonnel managers,  about  older  workers.  Evasion 
may  not  be  difficult  for  companies  willing  to  take 
the  risk. 

However,  such  a  law  will  give  older  workers  not 
preference  in  obtaining  work,  but  a  chance  for 
equal  opportunity  in  obtaining  jobs.  It  will  remove 
the  current  sanction  of  discrimination  as  a  legiti- 
mate employment  practice.  It  will  force  unrealistic 
personnel  policies  to  be  re-examined.  It  will  curb 
the  sickening  feehng  the  40-plus  get  when  told  they 
are  fit  for  a  job,  but  cannot  be  hired  because  they 
are  "over  the  age  limit." 

We  are  unimpressed  by  the  arguments  about 
ease  of  evasion.  Just  because  every  motorist 
doesn't  stop  for  a  red  light  is  no  reason  we  should 
eliminate  traffic  signals.  We  believe  compliance 
will  be  fairly  general. 

The  Pattern  of  Discrimination 

Our  Committee  finds  that  age  discrimination  is 
practiced  especially  by  large  firms,  which  tend  to 
adopt  broad,  general,  inflexible  personnel  policies. 


"AN  OLD  MAN  IS  A  PALTRY  THING."  The  poet  Keats 
also  said  he  is  "a  tattered  coat  on  a  stick."  Tho  the  ridged 
brow  bespeaks  the  years'  of  hardships,  the  unshaven  face 
today's  depressions,  underneath  a  human  heart  beats.  The 
social  worker's  job  is  to  restore  hope  to  those  who  have 
abandoned  all  hope. 


Chief  offenders  tend  to  be  the  public  utilities, 
banks,  insurance  companies,  chemical  concerns, 
auto  manufacturers,  aviation  and  other  newer 
industries. 

Today  in  New  York  City,  due  to  discriminatory 
practices,  a  woman  40  runs  into  discrimination  in 
such  jobs  as  waitress,  chemist,  bookkeeper,  copy- 
writer, saleswoman.  A  man  40  is  discriminated 
against  in  obtaining  work  as  accountant,  salesman, 
assembler,  clerk,  copywriter.  A  man's  chances  of 
getting  a  job  are  just  half  as  good  after  40  as 
before  40! 

With  the  advent  of  automation  we  believe  there 
will  be  increasing  trends  to  hire  younger  men. 
An  anti-discrimination  law  can  help  thwart  such  a 
development.  We  do  not  believe  the  State  can 
afford  to  continue  to  waste  the  talents  of  the  40- 
plus  because  of  unfounded  prejudice.  In  New 
York  City  alone,  where  age  discrimination  is  par- 
ticularly rife,  one  out  of  four  companies  queried 
admitted  that  they  had  maximum  hiring  ages. 
Additional  firms  are  known  to  use  such  age  bars, 
but  are  unwilling  to  acknowledge  them. 

5,000,000  Arguments  for  a  40.Plus 
Anti-discrimination   Law 

There  are  5,000,000  arguments  for  this  bill. 
They  are  5,000,000  persons  between  40  and  65 
in  our  State  whose  livelihood  is  jeopardized  by  the 
discriminatory  use  of  the  crude,  unreliable  index 
of  age  as  a  measure  of  capacity. 

We  waited  until  Massachusetts,  the  only  state 
that  now  has  an  anti-discrimination  law  affecting 
older  workers,  had  accumulated  some  experience 
with  the  measure.    During  the  past  five  years,  the 
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Massachusetts  Anti-Discrimination  Commission  has 
handled  over  300  cases  of  age-discrimination  and 
has  found  employers  willing  to  cooperate.  Testi- 
mony given  our  Committee  indicates  no  serious 
difficulties  have  arisen,  and  some  good  has  been 
accomplished.  Help  wanted  ads  no  longer  call 
for  men  or  women  under  40.  Disputes  have  been 
negotiated.  The  Commission  reports  that  the 
inclusion  of  age  has  not  detracted  from  its  work 
in  handling  cases  of  racial  discrimination. 

New  York  State  has  barred  age  discrimination 
for  22  years  in  hiring  of  pubUc  employees.  This 
has  proved  to  be  easily  administered  and  most 
beneficial. 

We  therefore  recommend: 
The  Legislature  expand  the  State's  anti-dis- 
crimination law  now  covering  race,  color  and 
creed,  to  include  age.  This  recommendation 
is  made  only  after  long  study  and  careful 
evaluation.  The  deciding  factor  was  the  con- 
clusion that  the  proposed  enlarged  anti-dis- 
crimination law  will  be  enforced  wisely  by 
negotiation,  investigation  and  education  rather 
than  by  punitive  measures. 

Our  proposal  will: 

A.  Bar  as  an  unlawful  employment  practice  the 
use  of  maximum  ages  for  adults  40-65  in 
hiring  of  workers. 

B.  Ban  use  of  age  limits  in  advertisements  for 
employees. 

C.  Outlaw  use  of  age  limits  in  job  orders  placed 
with  public  or  private  agencies. 

D.  Give  the  State  Commission  Against  Discrim- 
ination the  same  power  to  enforce  this  law 
that  it  has  with  regard  to  discrimination 
because  of  race,  color  or  creed. 

We  plan  to  restrict  the  law  to  cover  those  under 
65  until  we  have  accumulated  enough  experience 
to  determine  whether  it  should  be  extended  later 
to  include  those  above  social  security  age. 

We  do  not  expect  to  accomplish  miracles  with 
the  proposed  law.  But  it  will  provide  a  clear  state- 
ment of  social  policy.  It  will  remove  superficial  evi- 
dences of  discrimination.  It  will  permit  the  Anti- 
Discrimination  Commission  to  engage  in  concilia- 
tion meetings  to  remove  discrimination  by  educa- 
tion and  persuasion.  It  will  enable  the  Commission 
to  engage  in  studies  and  investigations  of  age- 
discrimination  which  will  help  eliminate  the  worst 
sore-spots  in  this  field. 

It  will  be  especially  valuable  in  giving  frustrated 
older  workers  an  agency  before  which  they  can 
take  their  grievances  for  an  airing. 

An  anti-discrimination  law  is  only  one  tool  that 
can  be  used  to  aid  the  40-plus. 


To  give  further  emphasis  to  our  belief  that  the 
State  should  move  to  end  discriminatory  practices 
in  employment  of  the  40-plus,  we  recommend: 

1.  The  State  should  bar  any  company  from  bid- 
ding on  State  construction,  equipment,  serv- 
ice or  other  contracts  if  it  discriminates 
against  the  40-plus. 

Surely  it  places  the  State  in  an  anomalous  posi- 
tion to  be  spending  funds  hiring  job  counsellors 
for  the  40-plus,  issuing  leaflets  to  break  down 
discriminatory  practices,  etc.,  when  at  the  same 
time  it  is  buying  services  and  supplies  from  firms 
that  will  not  hire  the  40-plus. 

The  burden  and  stigma  placed  on  our  free  enter- 
prise system  by  the  crude,  raw,  unscientific  policy 
of  banning  the  employment  of  the  40-plus  by  mod- 
ern industry,  particularly  big  industries,  and  especi- 
ally new  industries,  warrants  society,  through  its 
elective  officials,  in  taking  steps  effectively  to  pre- 
vent such  personnel  policies. 

To  the  contention,  "But  it  costs  industry  more 
money  to  hire  the  40-plus,"  we  reply,  these  are 
costs  industry  and  society  must  bear.  If  the  cost 
of  employment  of  the  40-plus  is  increased  prices, 
we  need  to  add  that  to  our  costs,  just  as  we  have 
added  to  the  cost  of  production  the  cost  of  sani- 
tary, safe  factories,  social  security  taxes,  shorter 
work  week. 

However,  we  have  seen  no  evidence  that  hiring 
the  40-plus  will  increase  the  cost  of  production. 
We  have  seen  figures  indicating  that  workmen's 
compensation  costs  rise,  but  these  have  been  dis- 
proved. We  have  seen  figures  that  group  insurance 
costs  rise,  but  these  do  not  appear  significant.  We 
have  seen  figures  that  pension  costs  rise  when  the 
40-plus  are  hired,  but  we  have  not  seen  them 
balanced  against  any  compensating  figures  reflect- 
ing lower  absenteeism,  the  greater  loyalty,  the 
greater  stability,  the  lower  turnover  rate,  the 
increased  know-how  of  the  older  worker.  Nor 
have  we  seen  what  the  cost  to  industry  would  be 
if  vested  pensions  were  adopted  so  that  the 
employer  hiring  a  man  at  55  would  not  have  to 
feel  he  had  to  provide  "a  suitable  pension"  for 
him  at  65,  but  only  a  10-year  pension. 

Discrimination  in   State  Jobs 

Our  Committee  has  discovered  that  job  seekers 
over  45  years  of  age  are  being  barred  when  seeking 
civilian  jobs  in  the  State  armories.  State  Military 
Law  provides  that  no  one  over  45  may  be  hired  for 
such  jobs  except  that  a  civilian  under  50  may  be 
hired  if  he  has  served  five  years  in  the  militia. 

This  provision  is  some  fifty  years  old  and  reflects 
a  prejudice  that  is  unfounded  and  unwise. 
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The  State  Civil  Service  Law  specifically  bars  dis- 
crimination against  anyone  seeking  a  State  civil 
service  job  simply  because  of  his  age.  The  same 
should  apply  to  the  civilian  jobs  in  the  armories 
vi'hich  are  not  under  civil  service. 

The  U.  S.  Army  itself  does  not  impose  any  ban 
on  persons  45  or  over  in  civilian  jobs.  Why  should 
our  State  militia  do  so?  The  U.  S.  Army  will  not 
only  hire  anyone  up  to  70,  but  will  hire  persons 
at  70  on  an  annual  renewable  basis  dependent  on 
passing  physical  examinations. 

Civilian  jobs  in  the  State  armory  are  usually  of 
maintenance,  mechanical,  clerical,  or  supervisory 
types.  These  jobs  are  being  performed  successfully 
every  day  in  private  companies  by  men  over  45. 
State  military  officials  ought  to  have  the  right  to 
hire  anyone,  regardless  of  age,  based  on  his  abili- 
ties, not  his  birthdays.  Some  of  the  best  armorers 
in  the  country  are  experienced  men  over  45. 

Men  in  their  sixties  are  driving  our  locomotives, 
building  our  roads,  working  in  our  steel  mills,  doing 
jobs  far  more  arduous  than  those  in  our  armories. 
The  5,000,000  persons  45  or  more  in  our  State 
are  not  going  to  tolerate  for  long  discriminatory 
legislation  that  does  not  even  give  them  a  decent 
chance  to  compete  for  jobs  on  their  merits. 

How  can  our  State  Employment  Service  succeed 
in  its  appeal  to  private  employers  to  hire  older 
workers  when  the  State  militia  itself  discriminates 
against  the  45-plus? 

Our  Committee  has  sought  to  encourage  em- 
ployers to  hire  older  workers,  has  stressed  the 
abilities  of  older  workers,  has  encouraged  special 
job  counselling  for  older  workers  by  the  State 
Employment  Service  and  has  promoted  local  drives 
in  behalf  of  the  older  job  seekers.  This  drive  needs 
to  go  on. 

Repeal  of  this  anti-middle  age  provision  is  but 
one  step  among  many  that  need  to  be  taken  to  aid 
older  workers.  But  it  is  a  significant  step.  Because 
government  must  lead  the  way.  And  it  must  prac- 
tice what  it  preaches. 

The  existing  law  reflects  a  vicious  prejudice  that 
is  making  second-class  citizens  out  of  healthy,  ex- 
perienced men  in  the  prime  of  life. 

We  recommend  its  repeal  as  a  step  forward  to- 
ward giving  equality  of  opportunity  to  our  middle- 
aged  and  aged  workers. 

Increased  Uneniplovment   Insurance   Benefits   for 
the  40.Plus 

Our  Committee  challenges  the  validity  of 
uniform  unemployment  insurance  benefits  for  all, 
which  does  not  recognize  that  two-thirds  of  those 


who  exhaust  their  benefits  are  in  the  older-age 
brackets,  and  which  fails  to  recognize  that  older 
unemployed  are  out  of  work  longer  than  younger 
unemployed. 

Our  Committee  recommends: 
That  benefits  be  expanded  so  that  unemploy- 
ment insurance  will  be  available  for  an  extra 
week  for  those  40-50,  two  extra  weeks  for 
those  51-65,  instead  of  the  flat  26  weeks  now 
provided  for  all  those  eligible  regardless  of 
age. 

We  do  not  at  this  time  recommend  any  changes 
for  those  eligible  for  social  security  or  private  pen- 
sions at  65. 

Books   and  the   Seniors 

Our  Committee  made  one  of  the  pioneer  studies 
of  the  reading  habits  of  senior  citizens  and  utiliza- 
tion of  libraries  to  meet  the  "growth"  needs  and 
leisure-time  needs  of  older  persons.  Since  that 
survey,  our  Committee  has  continued  its  interest  in 
this  area  of  gerontology,  and  has  noted  with 
approval  the  increased  activities  of  libraries  in 
serving  our  older  citizens.  Our  Committee  has 
consulted  with  the  State  Division  of  Library  Exten- 
sion from  time  to  time  on  surveys,  exhibits,  etc. 
and  has  appreciated  the  cooperation  received  and 
the  deep  interest  that  exists  in  the  Division  in 
helping  seniors  make  wider  use  of  library  facilities. 

In  an  era  of  civilization  when  adult  men  and 
women  have  increasing  leisure  time  for  reading, 
we  need  to  use  our  technology  to  encourage  read- 
ing. A  wise  investment  in  reading  by  seniors  can 
mean  continued  intellectual  growth,  enjoyment, 
constructive  use  of  idle  time. 

A  survey  conducted  in  1955  by  the  Division  of 
Library  Extension  indicated  that  14  libraries  in 
the  State  have  rotating  collections  of  books  to 
nursing  homes,  21  to  hospitals,  21  to  homes  for 
the  aged.  Twenty-seven  libraries  have  ceiling 
projectors  for  bedridden,  25  have  "books  in  large 
print,"  20  have  special  adult  education  programs, 
and  52  make  special  selection  of  books  for  older 
people,  the  handicapped  and  delinquent,  while  43 
maintain  a  book  delivery  service  by  their  own 
staffs,  8  by  Boy  Scouts  and  24  by  other  means. 
Twenty-five,  or  15.5  per  cent  of  those  reporting, 
have  rooms  in  their  buildings  for  senior  citizen 
activities. 

The  survey  shows  that  while  a  gratifying  num- 
ber of  libraries  have  started  special  services  to 
senior  citizens,  these  services  have  not  yet  become 
part  of  library  services  to  any  substantial  extent. 
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The  Division  raises  several  important  questions 
regarding  books  for  the  aged  that  need  considera- 
tion: 

1.  What  type  of  reading  does  interest  elderly 
people? 

A.  Does  it  have  the  range  for  other  age 
groups? 

B.  If  it  does  not,  what  interest  iields  are 
these? 

C.  What  is  the  motivation  for  reading? 

D.  If  the  interest  is  there,  but  no  reading  is 
done,  what  is  the  cause:  physical,  manual, 
organic,  mental? 

2.  What  kind,  from  a  physical  viewpoint,  of 
book  do  the  elderly  prefer? 

A.  Does  the  type  face,  color  of  paper,  type 
of  paper,  weight  of  book,  influence  their 
decision  to  read  or  not  to  read?  Is  it  too 
heavy,  too  light? 

3.  Is  the  written  material  geared  to  seniors? 

A.  Is  it  too  long  a  theme  for  failing  memory, 
or  too  concentrated  on  an  emotional  plane 
in  which  they  are  no  longer  interested? 
Do  we  need  to  treat  material  in  a  special 
way,  just  as  we  treat  reading  material  for 
children  in  a  special  way? 

4.  How  does  organic  change  affect  reading  by 
seniors? 

A.  What  conditions  are  unfavorable  or  fav- 
orable? What  do  we  know  about  lighting, 
elements  of  fatigue,  eye  strain,  and  other 
radical,  psychological  and  neurological 
factors? 

Obviously,  the  division  has  raised  several  basic 
questions  which  are  of  interest  not  only  to  our 
Committee  but  also  to  book  publishers,  librarians, 
writers,  group  workers  dealing  with  the  aged  and 
others.  To  some  of  the  questions  raised,  we  already 
have  some  answers;  to  others,  basic  inquiries  would 
need  to  be  made. 

Our  Committee  recommends: 

1.  Our  Committee  explores  together  with  the 
Division  of  Library  Extension  the  possibility 
of  encouraging  the  book  publishing  industry 
or  a  University  Foundation  to  undertake  a 
fundamental  inquiry  into  (a)  reading  habits 
of  the  aged,  (b)  need  for  changing  books 
physically  to  meet  the  needs  of  the  aged, 


(c)  need  for  special  treatment  of  written  ma- 
terial designed  for  the  aged,  such  as  shorter 
paragraphs  perhaps,  (d)  physiological  and 
psychological  changes  affecting  reading  by 
seniors. 

The   Stale  University   and  the  Aging 

In  "Making  the  Years  Count,"  our  Committee 
presented  a  report  on  the  Advisory  Committee  on 
Aging  estabUshed  by  President  Carlson  of  the 
State  University  of  New  York.  This  Committee 
has  also  served  through  liaison  with  our  director 
as  advisors  to  our  Joint  Legislative  Committee. 

We  have  been  heartened  by  the  progress  made 
by  the  State  University  officials  in  surveying  the 
activities  of  the  various  units  of  the  University 
dealing  with  gerontology  and  in  evaluating  what 
role  the  State  University  should  play  in  an  aging 
society.  We  presented  in  our  1955  report  a  sum- 
mary of  research,  teaching  and  services  underway 
in  the  State  University. 

We  were  delighted  that  the  Governor's  Confer- 
ence on  Aging,  committee  on  University  Research, 
Training  and  Service,  adopted  our  Committee's 
views  as  to  the  responsibilities  of  private  and  pub- 
lic colleges  toward  the  aged,  and  brought  to  the 
attention  of  private,  as  well  as  public  colleges  in 
the  State,  new  insights  as  to  the  opportunities  that 
exist  for  services  to  our  aged. 

The  leisure-time  revolution  of  our  era  has 
opened  up  to  our  middle-aged  and  aged  new  oppor- 
tunities for  higher  education.  Past  surveys  under- 
taken by  our  Committee  indicated  that  the  col- 
leges were  rapidly  becoming  cognizant  of  this  fact 
and  were  attempting  to  determine  how  best  they 
could  serve  the  aging,  despite  the  fact  that  uni- 
versities are  hard-pressed  today  to  meet  their 
prime  objective,  education  of  our  youth. 

During  the  past  year,  our  Committee  cooperated 
with  the  State  University  in  conducting  three  work- 
shops for  retired  teachers  on  the  campuses  of  the 
State  Teachers  Colleges  at  New  Paltz,  Potsdam  and 
Buffalo.  These  experimental  workshops  attempt 
to  develop  among  retired  teachers  leaders  who 
will  help  guide  their  home  communities  in  pro- 
grams for  the  aging. 

Our  Committee  believes  that  a  fundamental  need 
exists  for  a  Gerontological  Institute  which  will  be 
able  to  mobilize  scientists  from  various  disciplines 
for  an  intelligent,  coordinated  approach  to  the 
great  research  tasks  that  need  to  be  undertaken. 
Such  an  institute  could  undertake  research,  could 
provide  services  to  local  communities  and  non- 
profit agencies  seeking  to  engage  in  programs  for 
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the  aging  and  could  undertake  teaching  assign- 
ments to  train  personnel  for  work  with  the  aged. 

Additionally,  there  are  a  host  of  valuable  re- 
search projects  which  need  to  be  undertaken  in 
various  units  of  the  State  University  system. 

Our  Committee  recommends: 

1.   An  appropriation  of  $200,000  be  provided 
the  State  University  to: 

A.  Establish  a  Gerontological  Institute  within 
the  State  University  System. 

B.  Support  urgently  needed  research  proj- 
ects on  the  aged. 

Gerontological  Institute 

In  a  "brief"  supporting  a  proposal  for  a  Geron- 
tological Center  submitted  by  the  interested  facul- 
ty members  of  Cornell  University,  it  was  pointed 
out: 

Purpose 

The  purpose  of  such  a  center  would  be  to  bring 
together  specialists  in  all  pertinent  fields  to  inte- 
grate their  approaches  and  meet  research  needs 
of  our  aging  population  as  well  as  apply  the 
results  most  effectively.  This  center  would  not 
only  encourage  versatility  in  old  age  research,  but 
would  provide  the  perspective  required  for  reach- 
ing definitive  answers  to  the  various  research  prob- 
lems. The  results  of  gerontological  research  con- 
ducted in  the  past  has  been  weak  because  data  of 
various  kinds  have  not  been  collected  on  the  same 
individuals  so  as  to  permit  the  study  of  inter- 
relationships. In  a  center  emphasizing  a  coordi- 
nated approach,  the  researchers  would  not  be 
content  to  conduct  separate  studies  in  various 
fields,  but  would  study  the  same  individuals  from 


various  viewpoints  so  that  all  the  data  could  be 
examined  in  relation  to  the  overall  problem. 


Specific   Research   Projects 

The  research  projects  of  the  center  would  seek 
to  answer  crucial  questions  in  the  following  areas: 

Economic 

How  can  the  skills  of  older  people  be  used 
by  the  industry? 

What  are  the  most  effective  techniques  in 
counselling  older  workers? 

Why  is  there  prejudice  against  the  older 
worker? 

How  can  prejudiced  attitudes  be  changed  to 
eliminate  discrimination  against  the  older 
worker? 

Psychological 

What  tests  effectively  measure  the  intelli- 
gence, skills  and  aptitudes  of  older  people? 


STEPS  NEARER  HER  GOAL.    The  first  faltering  steps 
back  to  keeping  in  step  with  others. 


Medical 

What  is  the  relationship  between  the  degen- 
erative disease  of  the  aged  and  their  economic 
and  social  position? 

Nutritional 

What  are  the  nutritional  requirements  of  the 
aged? 

How  can  the  aged  be  educated  to  accept 
these  requirements? 

Educational   and   Clinical  Programs 

Research  would  be  the  principal  but  not  the 
only  function  of  a  Center  of  Gerontology  and  Geri- 
atrics. Two  other  important  functions  would  be 
educational  and  clinical  services.  Through  depart- 
ments of  the  university  and  the  establishment  of 
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special  fellowships,  the  center  would  train  some 
specialists  to  work  with  older  people  and  others 
to  carry  on  research. 

It  would  engage  in  a  broad  educational  program 
aimed  at  the  general  pubhc  with  respect  to  atti- 
tudes toward  old  age  and  the  usefulness  and  poten- 
tial capacities  of  older  people.  It  would  experiment 
in  instructional  methods  to  enable  older  peo- 
ple to  broaden  their  interests  and  prepare  them 
for  the  remaining  years  of  their  lives. 

The  center  would  provide  clinical  services  of 
rehabihtation  and  care  for  the  aged  in  the  sur- 
rounding community.  This  would  make  available 
subjects  for  the  research  program  of  the  Center. 
The  clinical  service  could  be  provided  in  part  by 
physicians  called  back  from  retirement. 

Whether  or  not  the  Gerontological  Institute  is 
established  at  Cornell  University  as  was  the  case 
with  the  State  School  of  Labor  and  Industrial  Rela- 
tions, a  decision  that  should  rest  with  the  presi- 
dent of  our  State  University  system,  the  fact 
remains  that  the  Gerontological  Institute  would  be 
an  important  factor  contributing  to  long  range  solu- 
tions of  the  problems  of  our  aging. 

Adult  Education 

One  of  the  most  significant  developments  in  our 
culture  in  modern  times  may  well  be  the  return  of 
adults  to  schools.  This  may  certainly  have  a  tre- 
mendous bearing  on  the  well-being  of  the  aged  of 
the  future.  Today,  more  persons  attend  adult  edu- 
cation classes  in  our  State  than  attend  our  regular 
high  school  classes. 

It  may  be  more  important  that  our  middle-aged 
dose  themselves  with  new  learning  and  keep  their 
mental  arteries  from  clogging  up  than  that  they 
dose  themselves  with  vitamin  pills,  for  example, 
upon  which  the  middle-aged  and  older  spend  mil- 
lions of  dollars  a  year  in  a  frantic  effort  to  regain 
"buoyancy"  and  "vigor",  both  of  which  are  some- 
times lost  by  lack  of  challenge  and  interests  as 
well  as  by  nutrient  deficiencies. 

Fortunately,  the  State  Education  Department  has 
been  vigorous  in  its  support  of  adult  education.  It 
has  carefully  avoided  subsidizing  entertainment 
that  does  not  belong  in  school  systems  while 
encouraging  diversified  educational  opportunities 
to  meet  the  local  needs  of  our  people.  The  growth 
of  adult  education  constitutes  a  thrilling  chapter — 
and  perhaps  one  of  the  most  significant  chapters — 
in  the  history  of  education  in  our  times.  Certainly 
for  our  senior  citizens  it  offers  an  unrivaled  chal- 
lenge and  opportunity.  Any  group  of  eight  or  more 


'  See  Federal  Reserve  Bulletin,  Sept.  1952,  p.  1001. 


senior  citizens  or  middle-aged  folk  can  obtain  the 
guidance  of  a  local,  competent  teacher  to  give 
courses  in  pre-retirement  counselling,  in  hand- 
crafts, in  virtually  any  constructive  field,  including 
current  events,  health,  education,  etc. 

Our  Committee  recommends: 

1.  A  bill  be  passed  to  enable  full-time  or  part- 
time  coordinators  or  leaders  of  Golden  Age 
clubs  and  day  centers  to  qualify  under  adult 
education  for  reimbursement  under  the  exist- 
ing formula.  This  will  immediately  open  up 
new  opportunities  for  our  day  centers  and 
clubs  to  obtain  qualified  group  workers  and 
others  to  assume  that  the  centers  and  clubs 
are  encouraged  to  move  in  directions  that 
will  aid  the  elderly. 

2.  A  bill  be  passed  to  clear  up  any  doubts  that 
may  exist  as  to  the  legality  of  adult  education 
providing  individualized  or  group  counsel- 
ling, or  other  educational  services  of  service 
to  the  aged. 


Housing  the  Aged 

Housing  for  the  aged  must  be  geared  to  not  only 
an  amazing  variety  of  circumstances  of  the  aged 
but  also  to  the  amazing  variety  of  income  groups 
within  our  senior  citizen  population. 

Thus,  the  housing  must  accord  with  the  fact 
that  nearly  three-fourths  of  Americans  over  65 
have  either  no  income  of  their  own  or  less  than 
$1,000  income  a  year.  On  the  other  hand,  stocks 
are  purchased  or  held  largely  by  older  age  groups. i" 

On  one  hand  we  have  elderly  people  who  on 
retirement  want  to  move  from  apartments  in  our 
cities  to  small  homes  in  rural  areas;  some  who 
move  to  retirement  from  farms  to  villages;  some 
who  find  their  homes  too  large  for  retirement  years 
and  wish  to  move  into  3-4  room  units;  some  who 
wish  to  give  up  housekeeping  entirely;  others  who 
need  or  want  housing  that  provides  supervision 
that  ranges  from  occasional  to  round-the-clock, 
from  light  to  intensive. 

The  aged  are  contributing  to  new  patterns  of 
demand  in  the  housing  market.  In  past  genera- 
tions, the  married  children  often  moved  in  with 
their  parents,  or  the  grandparents  moved  in  with 
their  children  and  grandchildren.  Today  the 
elderly  are  creating  new  households  of  their  own 
and  are  living  in  increasing  numbers  apart  from 
their  children. 

Another  pertinent  phenomenon  is  that  while  the 
demand  for  housing  at  retirement  age  may  be 
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to  shelter  an  aging  husband  and  wife,  at  age  75 
there  is  a  sharp  change  in  emphasis,  due  to  the 
earlier  death  of  the  males,  to  housing  for  aged 
females.  For  example,  at  age  65  and  over,  43.9 
per  cent  of  the  aged  were  married  and  living  with 
spouses  in  their  own  households.  While  we  lack 
comparable  data  for  age  groupings  75  and  over, 
it  is  obvious  the  percentage  is  far  lower. 

A  magazine  catering  to  older  persons  inquired 
of  its  readers  planning  their  own  retirement  homes 
as  to  features  they  desire  in  them.  Their  replies 
were: 

Specification  Per  Cent  Checking 

Good  kitchen  ventilation 97 

All  kitchen  working  surfaces  at  comfort- 
able level 96 

One  floor,  no  stairs    96 

House  well  insulated   94 

Bedroom  close  to  bath 92 

Bathroom  storage  closet 92 

Ample  kitchen  closets  with  easy  to  oper- 
ate   doors    92 

Fireproof   as   possible    91 

Non-skid  floor,  non-slip  tub  and  shower 

in  bathroom   89 

Good  light  over  medicine  chest 89 

All    kitchen    shelves    within    no-stretch, 

no  stoop  limits 89 

Bedroom  storage  space   89 

No  sliding  doors  in  bedroom 89 

Dining  corner  with   view,  accessible  to 

kitchen    88 

Maximum  sunlight   87 

Uniform  and  easily  controlled  heat 85 

Grab  bars  for  tub  and  shower 85 

Good    reading    light    and    light    switch 

reached  from  bed 85 

Clear  path  from  bed  to  door 84 

Non-skid  floor  in  kitchen 84 

Light  uniformly   distributed   throughout 

house    81 

House  properly  sited  for  weather  control  71 
Top  of  windows  within  6  inches  of  bed- 
room ceiling  for  summer  cooling 71 

The  problem  of  housing  older  persons,  contrary 
to  the  approach  taken  by  some,  is  not  "an  integral 
part  of  the  basic  problem  of  increasing  the  supply 
of  housing  for  the  community  at  large." 

Nor  does  progress  in  supplying  housing  for  the 
aging  depend,  to  a  large  extent,  on  the  progress 
made  in  providing  decent  housing  for  everybody. 

Under  this  philosophy  of  housing,  the  aging 
would  be  part  of  mortality  statistics  rather  than 
tenants  or  owners  of  decent  housing  geared  to 
their  own  needs,  for  other  elements  in  the  com- 
munity would  be  housed  first. 

The  progress  made  during  the  past  few  years 
in  housing  the  aged  has  been  made  because  com- 
mittees and  agencies  such  as  ours,  especially  inter- 
ested in  the  aged,  have  pursued  its  limited,  special 
objective:  decent  shelter  for  the  aged. 


We  have  over  1,000  apartments  set  aside  for  the 
aged  in  our  state-aided  pubUc  housing  projects 
today  because  old  age  workers  did  not  wait  until 
"the  basic  problem  of  increasing  the  supply  of 
housing  for  the  community  at  large"  was  solved. 

There  would  be  no  action  on  Federal,  state  or 
local  levels  in  behalf  of  housing  our  aged  if  the 
aged  had  to  wait,  as  is  usual  in  such  circumstances, 
until  other  age  brackets,  until  other  people  with 
special  housing  needs  were  provided  with  suitable 
housing. 

Our  Committee  has  shown  in  its  various  reports 
that: 

1.  There  exists  in  this  State  a  seriously  inade- 
quate supply  of  safe  and  sanitary  dwelling 
accommodations  for  older  persons  of  low 
income. 

2.  Waiting  lists  of  old  age  homes  are  staggering 
in  size. 

3.  Older  persons  are  crying  for  admission  to 
nursing  and  boarding  homes,  but  there  is  no 
room  for  them  at  prices  they  can  afford  to 

pay- 

4.  Our  State  is  virtually  barren  of  any  special 
privately  operated  housing  facilities,  such  as 
one-room  or  two-room  apartments,  with 
safety  features  and  cooking  facilities  specially 
designed  for  older  persons. 

5.  There  is  in  our  State  little  or  no  cottage-type 
housing  development  geared  specially  for 
older  persons. 

6.  Older  persons  are  discriminated  against  when 
seeking  admission  to  federally-aided  public 
housing  projects. 

7.  Despite  the  acute  shortage  of  housing  facili- 
ties for  older  persons  of  low  income,  the 
number  of  our  elderly  is  increasing  rapidly. 

8.  The  shift  of  population  from  rural  to  urban 
areas  with  its  attendant  overcrowding,  its 
development  of  expensive  small  flats  which 
frequently  make  it  impossible  for  families  to 
provide  shelter  for  older  members,  the  dis- 
placement of  older  workers  in  the  labor  force 
sharply  limiting  earnings  of  older  people, 
have  produced  such  a  serious  shortage  of 
housing  for  older  persons  as  to  constitute  an 
emergency  and  a  grave  menace  to  the  health, 
safety,  welfare  and  comfort  of  the  citizens 
of  this  State. 
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9.  This  condition  cannot  be  remedied  by  the 
ordinary  operation  of  private  enterprise  and 
private  charity  because  of  the  fact  that  large 
investment  agencies  do  not  wish  to  lend 
funds  to  non-profit  agencies,  and  because  of 
the  fact  that  presently  huge  capital  funds 
must  be  raised  entirely  in  advance  of  con- 
struction for  old  age  homes  and  similar  hous- 
ing facilities,  often  an  impossible  task. 

Therefore,  our  Committee  recommends  that  pro- 
vision be  made  for  State  loans,  without  subsidy,  for 
such  purposes  to  non-profit  corporations,  as  author- 
ized by  article  eighteen  of  the  State  Constitution 
enabling  the  Legislature  to  provide  in  such  man- 
ner, by  such  means  and  upon  such  terms  and  con- 
ditions as  it  may  prescribe  for  low  rent  housing 
for  persons  of  low  income,  and  authorizing  loans 
by  the  State  or  by  any  city,  town  or  village  to  or 
in  aid  of  corporations  regulated  by  law  as  to 
rents,  profits,  dividends  and  disposition  of  their 
property  or  franchises  and  engaged  in  providing 
housing  facilities. 

New  York  State,  though  it  pioneered  in  provid- 
ing housing  for  the  aged,  is  rapidly  faUing  behind 
other  states.  Massachusetts  has  provided  a  total 
of  $30,000,000  for  erection  of  motel-type  housing 
for  the  aged. 

The  Somerville  (Mass.)  Housing  Authority  has 
specially  designed  a  42-unit  project  consisting  of 
one-bedroom  apartments  for  elderly  couples.  This 
is  the  first  such  project  to  be  built  under  the  Hous- 
ing Act  of  1954. 

The  Cleveland  (Ohio)  Metropolitan  Housing  Au- 
thority has  also  recognized  the  problem  of  housing 
for  the  aged.  A  14-story,  156  unit  elevator- 
equipped  building  is  part  of  the  Authority's  Cedar 
Apartments  Extension.  Two-thirds  of  the  apart- 
ments in  the  building  are  one-bedroom  units, 
reserved  for  older  couples.  These  apartments 
can  be  converted  for  occupancy  by  two  single  aged 
persons  by  instaUing  a  closet  in  the  living  room 
to  give  the  unit  two  private  bedrooms,  with  shared 
bath  and  kitchen. 

The  apartments  include  such  special  features  as 
non-slip  floors  in  the  bathrooms,  seats  in  bathtubs, 
grab-bars  adjacent  to  fixtures,  low  thresholds  and 
low  shelves  and  cabinets  in  the  kitchen.  Space  has 
been  set  aside  on  the  first  fioor  of  the  building  for 
recreation  and  medical  facilities  for  the  aged  ten- 
ants. 

The  Memphis  (Tenn.)  Housing  Authority  has  set 
aside  for  aged  persons  part  of  its  new  low-rent 
project,  Dr.  H.  P.  Hurst  Village.  Four  3-story, 
walk-up  buildings  contain  units  especially  designed 


for  occupancy  by  aged  persons.  Stair  climbing  has 
been  eliminated  by  ramps  with  an  18-degree  grade. 
These  ramps  run  from  galleries  on  each  floor  down 
to  the  ground  level.  Open  galleries  along  each 
floor  provide  outdoor  living  space  minus  stair 
climbing. 

Other  housing  authorities  participating  in  the 
federally  aided  low-rent  public  housing  program 
have  also  reserved  portions  of  their  low-rent  proj- 
ects for  older  couples.  The  Providence  (R.  I.)  Hous- 
ing Authority  set  aside  64  apartments  for  older 
couples  in  Admiral  Terrace  project.  In  the  new 
Hartford  Park  project,  one  10-story  building  made 
up  entirely  of  one-bedroom  units  is  reserved  for 
older  persons  without  children. 

The  St.  Louis  (Mo.)  Housing  Authority  has  plans 
calling  for  Federal  aid  in  order  to  build  a  low-rent 
public  housing  project  designed  especially  for  aged 
persons.  The  authority's  plans  call  for  two  13- 
story  buildings  with  750  apartments.  Most  of  the 
units  would  be  small,  but  there  would  be  some 
two-  and  three-bedroom  units  for  elderly  persons 
living  with  married  sons  or  daughters. 

According  to  the  authority,  non-slip  floors,  hand- 
rails along  corridors,  ramps  to  accommodate  wheel- 
chairs, and  shelf  and  closet  arrangements  to  sim- 
plify housekeeping  would  be  provided  in  the 
apartments. 

Many  other  such  projects  are  on  the  planning 
boards.  Moreover,  there  is  considerable  experi- 
mentation going  on  by  private  groups  in  other 
states.  The  American  Women's  Voluntary  Serv- 
ices at  Santa  Barbara,  Cal.  has  built  14  small 
houses  for  the  aged,  and  plans  11  additional  units. 
Special  hotels  for  senior  citizens  are  being  oper- 
ated in  California,  Florida  and  Pennsylvania  on  a 
profit-making  basis.  Florida  realty  interests  built 
retirement  communities  in  which  cottages  for 
retired  people  sell  for  about  $7,000,  with  a  down- 
payment  of  about  $300  and  monthly  payments  of 
$55. 

The  Federal  Government  has  under  considera- 
tion, as  this  is  written,  several  proposals  which 
will  have  major  impact  on  housing  the  aged  in 
New  York  State. 

These  proposals  include: 

1.  Provision  of  10,000-15,000  apartments  annu- 
ally for  the  aged  in  federally-aided  housing 
projects. 

2.  F.H.A.  mortgage  insurance  for  retirement 
houses,  up  to  95  per  cent  of  the  mortgage 
in  some  cases. 
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3.  Long-term  100  per  cent  loans  to  non-profit 
agencies  for  housing  the  aged. 

4.  Liberalization  of  various  technical  standards 
which  have  operated  to  make  it  difficult  to 
attract  venture  capital  into  housing  the  aged. 

5.  Repeal  of  barriers  to  admission  of  single 
aged  to  federally-aided  projects. 

These  proposals  have  undoubtedly  been  influ- 
enced by  the  pioneering  5  per  cent  regulation  of 
the  State  Division  of  Housing  under  which  ex-Com- 
missioner Herman  Stichman,  in  accordance  with 
recommendations  of  our  Committee,  established  the 
policy  of  requiring  at  least  5  per  cent  of  all  apart- 
ments in  state-aided  projects  be  set  aside  for  older 
people  and  specially  designed  for  them.  Federal 
agencies  have  also  had  the  benefit  of  the  phil- 
osophy expressed  in  our  past  reports,  calling  for 
State  loans  to  non-profit  agencies  for  construction 
of  housing  of  varied  types  for  the  aged.  Our  Com- 
mittee cooperated  with  the  U.  S.  Senate  Housing 
Subcommittee  in  furnishing  data  for  a  staff"  report 
which  has  laid  the  groundwork  for  Congressional 
action.  11 

Our  Committee  recommends: 

1.  The  State  set  up  a  loan  fund  of  $50,000,000 
to  non-profit  agencies  for  construction  of  vary- 
ing types  of  housing  for  senior  citizens  rang- 
ing from  retirement  cottages  to  new-type  old 
age  homes. 

2.  The  State  Division  of  Housing  should  call 
upon  all  realty  corporations  directly  bene- 
fiting from  realty  exemptions,  such  as  limited 
dividend  companies,  and  redevelopment  com- 
panies like  Stuyvesant  Town  to  set  aside 
apartments  for  the  aged  as  vacancies  occur. 

3.  The  State  Division  of  Housing  should  under- 
take to  encourage  all  builders  of  garden-type 
rental  projects  to  set  aside  some  apartments 
of  11/2-21/2  rooms  for  aged. 

4.  The  State  Division  of  Housing  should  pro- 
vide leadership  in  encouraging  use  of  pen- 
sion funds  for  construction  of  sound,  profit- 
able housing  projects  for  retirees. 


5.  The  State  Division  of  Housing  should  expand 
its  research  activities  so  that  the  many  un- 
solved questions  in  the  field  of  housing  the 
aged  may  be  answered.    We  need  to  know. 

6.  The  Legislature  requires  that  at  least  5  per 
cent  of  all  State-aided  public  housing  proj- 
ects in  any  community  be  set  aside  for  the 
aged.  This  is  now  administrative  policy,  but 
needs  to  be  estabhshed  as  legislative  policy. 

7.  The  State  Division  of  Housing  should  encour- 
age upstate  local  housing  authorities  and 
non-profit  agencies  to  convert  large  one- 
family  residences  into  small  residential  suites 
for  the  aged. 

In  New  York  State: 

1.  58%  of  aged   couples  have   income   under 

$2,000  a  year. 

2.  78%  of  aged  unrelated  individuals  have  in- 

come under  $2,000  a  year. 

3.  45%  of  rent  payers  65  years  and  over  pay 

more  than  30%  of  their  income  for 
rent,  as  compared  with  20%  for  all  age 
groups. 

Table  VI 

Income  Distribution  of  Aged  Couples^ 
and   Unrelated   Individuals,"  New  York  State,   1954 

(Estimated) 


0-$499 

$500-$999 

«l,00O-$l,499.  . 
$1,500-$1,999.  . 

$2,00O-$2,499.. 
$2,500-$2,999.. 

$3,000-S3,999.. 
$4,000  and  over. 


Total 

Median  Income. 


couples 

16.0^0 
17.0 
14.0 
11.0 

10.1 
6,1 

11.1 

14.7 

100.0 
$1,630 


Total  aged 
unrelated 
individuals 

28.4^-0 
30.8 
10.9 
7.8 


males 

18.1% 

24.0 

12.8 


Aged 
females 
37.1% 
36.9 

9.5 

6.2 


4.9 
3.7 


5.5 

8.0 


100.0 
$859 


6.6 
6.2 


8.6 
13.9 


100.0 
$1,344 


3.5' 
1.6 


1.9 
3.2 


100.0 

$677 


"  See  Housing  for  the  Aged,  Staff  Report  to  the  Subcom- 
mittee on  Housing,  Committee  Banking  and  Currency, 
U.  S.  Senate,  84th  Cong.,  2nd  Session,  Jan.  4,  1956. 


•  Husband  65  years  of  age  or  over. 
^  Unrelated  indi\iduals  65  years  of  age  or  over, 

3  .Approximate  level  of  income  to  maintain  moderate  standard  of  living  as 
recommended  by  New  York  State  Social  Welfare  Department.  Jan.  1955. 

Source:     New  York  State  Di\'ision  of  Housing,  Bureau  of  Research  and 
Statistics,  August  1955. 
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Table  VII 

Estimated    Distribution   of   Aged    Persons    by    Household 
Status— New   York  State — 1955 

(Age  65  and  over) 

Number  Per  cent 

Aged  male  household  head 504,800  32 .8 

Aged  female  household  head 252,400  16 .4 

Aged  wives  of  household  heads 232,400  15.1 

Aged  livmg  with  relatives  or  children 357,000  23.2 

Aged  living  in   Quasi-households  and  insti- 
tutions   192,400  12.5 


Total  aged  population 1,539,000     100.0 


Source;     New  York  State  Division  of  Housing,  Bureau  of  Research  and 
Statistics,  August  1955. 

Table  VIII 

Condition  of  Dwelling  and  Tenure  of  Housing  Occupied  by 
Aged  Individuals  and  Families,  NewYork  State 


Homeowners . 

(H, 

sad  of 

Estimated  1955 

'  Household,  65  and  over) 

Total           Substandard 

households       households 

headed  by        headed  by 

persons             persons 

346,800             34,000 

430,400             79,600 

757,200           113,600 

Per  cent 

substandard 

of  total 

9.8 

Tenants 

head( 
rsons . 

York 

id  by 

State 

18.5 

Total 

15.0 

All  households 
non-aged  pel 

Source;     Xew 

3,467,600           435,650 

Division  of  Housing,   Bureau  of 

12.6 

Research  and 

Statistics,  August  1955. 

Mental  Hygiene  Research 

Should    the    State    Launch     an     Intense     Mental 
Hygiene  Program? 

An  entirely  new  field  of  chemo-psychiatry  has 
opened  up  tremendous  new  possibilities  for  cure 
of  the  mentally  ill.  Yet  New  York  State  in  a  very 
unbusinesslike  procedure  is  spending  only  a  little 
over  1  per  cent  of  its  $160,000,000  mental  hygiene 
budget  for  research.  States  like  Illinois,  Ohio, 
Michigan  and  Kansas  are  doing  more  research  work 
than  we  are! 

Many  of  the  mental  failures  of  later  life  stem 
from  mental  ailments  in  the  younger  years  or 
stresses  of  early  life  which  erupt  in  later  years. 

The  National  Mental  Health  Committee  has  in- 
formed us  that  New  York  State  is  still  in  the  1800s 
insofar  as  mental  hygiene  research  is  concerned. ^2 
The  stunning  realization  that  New  York  State  is 
facing  a  3,000  a  year  increase  in  number  of  mental 
patients,  yet  is  doing  little  to  prevent  this  stagger- 
ing increase,  should  cause  many  legislators  to  sup- 
port this  appropriation. 

Our  Committee  is  particularly  concerned  about 
the  State's  mental  health  program  because  one- 
third  of  all  admissions  to  our  State  hospitals  are 
persons  65  or  more. 

^  See  testimony  of  Mike  Gorman,  Dec.  15,  1955,  p.  67. 


Taxpayers  should  welcome  an  adequate  invest- 
ment in  research  by  the  State  to  try  to  stop  the 
ever-mounting  costs  of  mental  care.  The  State 
budget  for  the  Mental  Hygiene  Department  has 
gone  up  $50,000,000  in  the  past  four  years. 

The  proposed  research,  allocation  will  not  be 
just  spent.  It  will  be  invested  in  research.  And 
while  research  scientists  cannot  guarantee  results, 
the  history  of  medical  research  indicates  we  have 
every  reason  to  be  optimistic.  New  drugs  alone 
should  eventually  be  able  to  keep  thousands  of 
people  out  of  State  mental  hospitals. 

We  are  on  the  threshold  of  a  great  new  era  in 
preventive  psychiatry.  If  we  fail  to  provide  ade- 
quate research  funds  now,  we  shall  simply  be  piling 
up  unnecessary  crises  for  our  families,  our  chil- 
dren, and  the  old  folks.  This  tactically  is  the  time 
to  put  a  "great  push"  behind  psychiatric  research. 

If  industry  put  as  little  into  research  as  our  State 
does  we  would  still  be  in  the  handcraft  and  horse- 
and-buggy  state. 

We  recommend  that  the  State  allocate: 

1.  Four  million  dollars  for  a  varied  program  of 
mental  research  in  the  20  State  hospitals. 

2.  One   million   dollars   for   research   on   and 
evaluation  of  new  drugs. 

The  funds  recommended  by  our  Committee  can 
be  enormously  helpful  in  saving  both  minds  and 
money. 

Our  proposal  is  designed  to  give  the  State  Men- 
tal Hygiene  Department  the  funds  it  needs  to  do 
a  decent  research  job. 

Today  we  spend  annually  $1,364  to  care  for  each 
patient  in  our  mental  hospitals,  but  allocate  only 
$16.50  for  research  per  patient. 

We  live  in  tense  times  when  great  social  changes 
are  taking  place.  The  frailty  of  the  human  mind  in 
the  presence  of  these  pressures  is  evident.  We  have 
spent  more  money  studying  foreign  continents  than 
we  have  studying  the  unexplored  continent  of  the 
mind.  The  question  is  no  longer  should  we  support 
mental  research;  the  only  question  remaining  is 
how  much  support  is  needed. 

Nursing  Homes 

Fire  of  undetermined  origin  broke  out  at  3:15 
A.M.  on  March  5,  1955,  in  what  the  press  termed 
a  nursing  home  in  Edmeston,  N.  Y.,  a  small  com- 
munity of  Otsego  County  near  Cooperstown,  N.  Y. 
Three  lives  were  lost. 

Our  Committee  determined  to  use  this  fire  as  a 
case  study  to  find  out  what  might  be  done  to 
improve  fire  protection  and  other  standards  in 
nursing  homes.  Among  other  things,  our  Comrait- 


31 


tee  in  cooperation  with  the  State  Law  Department 
and  Senator  Mitchell's  Committee  on  Housing  and 
Multiple  Dwellings,  called  a  meeting  at  Edmeston 
attended  by  the  following: 

The  Welfare  Commissioner  of  Otsego  County 

The  County  Attorney  for  Otsego  County 

The  District  Attorney  of  Otsego  County 

The  Public  Health  Officer  for  Edmeston,  who 
is  also  a  coroner  in  Otsego  County 

The  case-worker  for  the  County  Welfare  De- 
partment who  had  visited  the  residents  of 
the  destroyed  boarding  home 

The  Assistant  Chief  of  the  Edmeston  Volun- 
teer Fire  Company 

Two  representatives  of  the  Joint  Legislative 
Committee  on  Housing  and  Multiple  Dwell- 
ings 

Two  representatives  of  the  New  York  State 
Division  of  Safety 

One  representative  of  the  New  York  State 
Law  Department,  who  is  attached  to  the 
New  York  State  Welfare  Department 

One  representative  of  the  Joint  Legislative 
Committee  on  Problems  of  the  Aging 

Summarizing    our    Committee's    findings,     we 
found: 

1.  The  so-called  nursing  home  was  not  licensed 
as  a  nursing  home  but  was  certified  by  the 
local  welfare  department  as  a  boarding  home. 
The  owner  was  a  registered  practical  nurse. 
Seven  elderly  men  were  living  in  the  home; 
their  ages  ranged  from  74  to  over  80. 

2.  The  home  had  been  certified  even  though 
there  had  been  two  previous  fires,  both  re- 
sulting from  a  defective  chimney,  and  had  no 
indoor  plumbing. 

3.  There  was  conflicting  testimony  as  to  whether 
or  not  the  proprietor  was  rendering  nursing 
services  in  the  home  and  should  have  come 
under  the  State  nursing  home  regulations. 

4.  There  was  testimony  that  there  was  no  water 
in  the  home  at  the  time  of  the  fire  and  had 
not  been  for  some  time,  due  to  frozen  pipes! 

5.  The  Edmeston  volunteer  firemen  had  to  use 
about  1800  feet  of  hose  to  obtain  water  from 
a  pond. 

6.  The  fire  itself  was  caused,  according  to  testi- 
mony of  local  fireman,  by  exposed  piping  con- 
nected with  the  heating  system  and  a  defec- 
tive chimney. 

7.  The  Coroner  issued  a  verdict  of  accidental 
death  caused  by  suffocation  and  the  District 


Attorney  said  he  could  find  no  evidence  of 
criminal  negligence. 

8.  There  was  testimony  by  one  doctor  that  the 
home  had  cared  for  a  terminal  patient,  and 
that  some  of  the  other  residents  were  alco- 
holics. 

9.  Local  fire  officials  said  they  could  not  inspect 
the  home  for  fire  safety  unless  invited  to  do 
so,  and  even  then  had  some  question  as  to 
their  power  to  enforce  their  recommenda- 
tions. 

10.  The  home  definitely  comes  under  the  pro- 
visions of  the  Multiple  Residence  Law 
according  to  representatives  of  the  Joint 
Legislative  Committee  on  Housing  and  Multi- 
ple Dwellings.  But  we  could  not  find  evi- 
dence that  the  law  had  ever  been  enforced 
in  connection  with  the  home. 

11.  The  State  Division  of  Safety  has  field  repre- 
sentatives in  all  upstate  areas,  but  we  could 
find  no  evidence  that  any  safety  officials  had 
taken  any  action  or  made  any  recommenda- 
tions regarding  the  home. 

The  Edmeston  case  points  up  very  prominently 
that  there  is  need  to: 

1.  Step  up  fire  safety  protection  in  all  home 
rendering  a  service  to  the  aged. 

2.  Make  clear  the  responsibility  of  various  offi- 
cial agencies  concerned  with  certification  of 
such  homes  and  fire  safety  provisions  within 
such  homes. 

3.  Make  clear  the  difference  between  a  boarding 
home  and  nursing  home  and  assure  that  nurs- 
ing home  services  are  not  being  rendered 
illegally  in  a  boarding  home. 

The  State  Welfare  Department  has  been  pursu- 
ing generally  a  policy  of  enlightened  supervision  of 
nursing  homes,  handicapped  by  lack  of  adequate 
staff.  The  department  has  had  to  pursue  a  difficult 
policy  of  upgrading  standards  in  homes  at  the  same 
time  attempting  to  close  down  those  which  were 
clearly  hazards  to  health  or  safety  without  endan- 
gering the  provision  of  shelter  and  nursing  care 
for  patients.  The  department  is  seriously  under- 
staffed in  its  inspectional  activities. 

At  the  same  time,  the  Department  is  handicapped 
in  dealing  with  offenders  against  decent  safety  or 
care  standards.  The  departments  can  prevent  ad- 
mission of  OAA  cases  to  nursing  homes.  This  is  an 
indirect  yet  potent  threat  to  offending  nursing 
homes.  But  insofar  as  homes  which  do  not  accept 
OAA  cases  or  can  do  without  them,  the  department 
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is  somewhat  handicapped  by  unnecessarily  com- 
plex, costly  and  time-consuming  legal  obstacles  to 
closing  down  such  homes. 

Forty-one  out  of  forty-three  states  today  license 
nursing  homes.  Only  New  York  and  Vermont  use 
the  certification  method. ^^  Our  Committee  is  con- 
vinced that  while  the  certification  law  advocated 
above  is  desirable  for  the  short-range,  only  licens- 
ing is  the  long-range  solution. 

Our  Committee  is  not  convinced  that  the  long 
range  solution  to  the  nursing  home  needs  can  be 
met  by  usual  approaches.  The  work  of  the  State 
Joint  Hospital  Survey  and  Planning  Commission  is 
fundamental  in  this  regard.  We  believe  the  State 
ought  as  priority  No.  1  in  this  field  to  encourage 
general  hospitals,  county  homes  and  private  and 
non-private  agencies  to  enter  the  nursing  home 
field,  providing  a  relationship  with  skilled  nursing 
and  medical  personnel  that  is  beneficial,  standards 
that  are  likely  to  be  high,  and  perhaps  equally  im- 
portant, an  emphasis  on  rehabihtation,  on  getting 
the  patient  well  and  out  of  the  home  that  is  appar- 
ently lacking  today.  There  could  be  midway  houses 
for  short-term  cases  of  those  coming  in  or  going 
out  of  the  hospitals,  and  also  provide  long-term 
care  for  certain  types  of  chronic  patients. 

A  recent  survey  "failed  to  detect  any  significant 
attempts  at  rehabilitatiAi"  in  private  proprietary 
nursing  and  convalescent  homes  studied,  and  that 
social  and  recreational  facilities  were  "very  meager, 
particularly  when  considered  in  the  light  of  the 
high  degree  of  mobility  and  mental  clarity  of  the 
patients  and  the  long  duration  of  the  stay  for  many 
of  them."" 

The  place  of  private  proprietary  nursing  homes 
as  one  of  the  community's  health  and  medical 
facihties  is  unlikely  to  be  challenged  now  or  in  the 
future.  But  they  certainly  need  to  be  supplemented 
with  homes  designed  to  help  rather  than  hold  the 
aged  individual. 

What  incentive  does  a  private  proprietary  nurs- 
ing home  now  have  to  lose  its  customers?  Nursing 
home  care  that  can  fit  the  pockets  of  our  people  is 
urgently  needed,  for  such  care  usually  is  not 
covered  by  existing  hospitalization  insurance  con- 
tracts.   And  three  out  of  four  non-OAA  patients 


"  Preliminary  Summary  of  Information  Regarding  State 
Regulatory  Programs  for  Licensing  and/or  Standard- 
Setting  for  the  Sheltered  Care  of  Older  People,  National 
Committee  on  Aging,  June  30,  1952,  p.  1. 

"Proprietary  Nursing  and  Convalescent  Homes,  by  Dr. 
I.  Jay  Brightman,  Elizabeth  C.  Lyons  and  E.  Rays  Gramm, 
New  York  State  Journal  of  Medicine,  Vol.  55,  No.  12, 
June  15,  1955,  1713-1719. 

"  See  testimony  by  Commissioner  Raymond  Houston, 
State  Social  Welfare  Department,  presented  in  this  report, 
pp.  61-62. 


now  pay  over  $150  a  month,  nearly  half  in  homes 
with  fees  over  $200  a  month. 

We  need  not  only  more  non-profit  nursing  homes, 
but  also  considerable  experimentation  in  varying 
types  of  such  homes,  ranging  from  psychiatric 
nursing  homes  to  nursing  homes  for  short-term 
patients  exclusively. 

Our  Committee  recommends: 

1.  A  nursing  home  fire  safety  law  be  adopted 
along  the  lines  of  the  school  fire  safety  law 
adopted  by  the  1954  Legislature. 

2.  The  State  Social  Welfare  Department  be  au- 
thorized to  certify  all  new  nursing  homes  in 
advance  of  their  opening  for  operation.^" 

3.  The  State  Social  Welfare  Department  redefine 
and  clarify  the  distinction  between  the  vari- 
ous types  of  sheltered  care  institutions  inso- 
far as  reasonably  possible. 

4.  The  State  Social  Welfare  Department  be 
given  a  staff  adequate  to  handle  inspection  of 
nursing  homes. 

The  State   Forest   Preserve  and   the  Aged 

Our  Committee  has  long  urged  local  public  and 
private  agencies  to  make  greater  use  of  existing 
State  park  facilities  and  to  make  their  recreational 
needs  known  to  the  State  Parks  Commission.  Our 
Committee  in  cooperation  with  various  New  York 
City  groups  canvassed  some  time  ago  the  need  for 
specific  recreation  equipment  and  facilities  that 
oldsters  might  like  to  have  in  our  State  parks,  but 
little  real  interest  was  evinced. 

Commissioner  Robert  Moses,  chairman  of  the 
state  parks  council,  informs  our  Chairman: 

"In  the  case  of  the  State  park  system,  we 
have  many  facilities  for  older  people. 

"What  we  need  more  than  anything  else  in 
the  future  is  adequate  accessible  land  in  the 
forest  preserve  with  facilities  that  can  be  used 
by  families  and  older  people  as  distinguished 
from  young  people  who  can  sleep  outdoors  in 
tents,  lean-tos,  etc.  These  facilities  must  in- 
clude shelter,  running  water,  etc. 

"You  know  from  your  own  experience  in 
the  Legislature  how  these  plans,  even  with 
every  safeguard,  have  been  fought  by  extrem- 
ists in  the  conservation  field  who  want  to  keep 
the  entire  enormous  acreage  of  forest  preserve 
forever  wild  forest  land  usable  only  by  the 
most  active  outdoor  young  people.  We  simply 
do  not  have  room  in  our  State  parks  outside 
of  the  forest  preserve  for  camping  for  families 
and  older  people." 
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Here  the  issue  is  drawn  between  use  of  the  forest 
preserve  exclusively  by  the  young,  the  hikers  and 
campers,  or  by  use  by  the  young  and  the  older  per- 
sons as  well,  who  require  accessible  land,  adequate 
shelter  and  conveniences,  without  disturbing  the 
basic  nature  of  the  forest  preserve. 

The  issue  posed  by  Commissioner  Moses  requires 
the  most  thoughtful  consideration.  Groups  inter- 
ested in  the  aged  have  not  heretofore  considered 
the  possibility  of  "hostels  for  senior  citizens"  midst 
the  forest  preserve,  or  use  of  the  great  acreage  of 
the  preserve  for  healthful  outdoor  hobbies  of  senior 
citizens. 

Our  Committee  recommends: 

That  local  councils  and  clubs  of  the  aged  place 
this  subject  on  their  agenda  for  1956,  and 
determine — after  considering  the  view  of  both 
conservationists  and  others,  whether  a  real 
need  of  the  aged  could  be  met  by  the  partial 
adaptation  of  the  forest  preserve,  and  inform 
our  Committee  of  their  findings. 

Longevity 

Fantastic  claims  about  longevity  frequently  crop 
up  in  the  press.  However,  the  proportion  of  per- 
sons who  live  to  100  years  is  approximately  the 
same  now  as  it  was  100  years  ago,  Dr.  Louis  I. 
Dublin  of  the  Institute  of  Life  Insurance  reports. 
By  1970,  he  indicates,  the  average  American  male 
of  65  will  have  a  50-50  chance  of  reaching  79;  the 
average  American  woman  of  65  will  have  an  even 
chance  of  reaching  83. 

Our  Committee  is  frequently  asked  about  the 
longevity  claims  made  by  Soviet  Russia  which 
occasionally  releases  stories  that  a  high  proportion 
of  their  citizens  reach  100.  These  claims  are  un- 
substantiated and  of  doubtful  veracity.  The  degen- 
erative aging  process  does  not  halt  at  international 
boundary  lines,  and  while  the  Russians  have  pro- 
duced scientists  with  faddist  notions  on  longevity, 
they  have  generally  themselves  died  at  no  unusual 
age.  Until  basic  cellular  research  is  supported,  it 
is  unlikely  science  will  by  lucky  chance  uncover 
the  fundamental  mechanism  of  degeneration  or 
organisms. 


New  Leads  in   Cancer  Research 

Search  for  a  chemical  agent  for  control  of  cancer 
is  developing  encouraging  leads.  Studies  are  evolv- 
ing from  basic  research  of  cell  composition.  The 
basic  researchers  whose  work  is  so  vital  to  applied 
research  are  trying  to  gain  more  information  about 

'"  See  Committee's  Newsletter,  Vol.  4,  No.  2. 


nucleic  acid  found  in  the  nuclei  of  cells.  At  the 
Sloan-Kettering  Institute  for  Cancer  Research 
scientists  have  traced  the  origin  and  end  products 
of  nuclear  particles  of  fragments  of  amino  acids 
and  other  nutrients.  Of  special  interest  is  6-mer- 
captopurine,  which  has  shown  a  capacity  to  check 
the  growth  of  many  experimental  types  of  cancer 
cells. 

As  legislators,  our  responsibility  must  be  to  pro- 
vide laboratories  and  equipment  and  an  environ- 
ment in  which  scientists  can  work  freely  to  pursue 
the  cancer  killer,  to  understand  the  need  for  sup- 
porting basic  research,  and  to  encourage  a  coordi- 
nated attack  on  cancer. 

Recreation  for  the  Aged 

In  previous  reports,  we  have  thoroughly  can- 
vassed both  the  theory  and  practice  regarding 
recreation  for  the  aged.  We  concluded  that  in  our 
industrial  society,  in  a  culture  that  has  been  work- 
geared  for  centuries,  the  introduction  of  compul- 
sory retirement  rules  based  on  age,  the  general 
uplifting  of  standards  of  living,  the  availabihty  of 
many  years  of  leisure-time,  all  make  it  desirable 
that  recreation  for  the  aged  be  deemed  a  function 
that  warrants  public  support. 

Our  Committee  has  encouraged  the  spread  of 
Golden  Age  clubs  and  day  centers  for  the  aged. 
We  believe  they  meet  an  urgent  need  of  an  im- 
portant segment  of  our  aged.  They  provide  in  part 
a  way  of  life  to  substitute  for  the  work-life  on  the 
individual  when  he  ages.  They  relieve  the  heavy 
loneliness  that  weighs  on  the  aged.  They  help 
combat  the  regressive  characteristics  of  the  aging 
process  which  tend  to  socially  isolate  the  individual. 
They  tend  to  Uft  the  sagging  spirits  of  the  aged. 
They  tend  to  encourage  the  aged  to  a  reahzation  he 
can  still  "give"  something  to  the  community. 

Nonetheless,  the  Golden  Age  centers  which  have 
spread  throughout  the  State  and  Nation  have  met 
the  needs  apparently  of  only  a  small  proportion 
of  the  senior  citizens.  There  are  many  senior 
citizens  who  are  not  attracted  to  the  Golden  Age 
clubs  and  centers.  Some  of  these  are  disturbed  by 
the  "welfare"  sponsorship  of  some  of  these  clubs. 
Others  are  "self-starters,"  containing  within  them- 
selves the  intellectual  drives  and  vital  capacity  to 
mobilize  their  own  inner  resources  to  continue  to 
grow  socially,  and  intellectually. 

In  one  of  our  1955  Newsletters,  we  pointed  out: 

Friendship  Patterns^® 

Community  leaders  working  for  the  aging  fre- 
quently express  their  concern  about  the  fact  that 
day  centers  for  the  aged  and  Golden  Age  clubs  in 
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their  hometowns  tend  to  serve  about  5  per  cent  of 
the  elderly.  "Why  haven't  we  been  able  to  reach 
the  other  95  per  cent?"  they  ask. 

No  definitive  answer  is  presented  here.  We  do 
wish,  however,  to  call  attention  to  these  facts: 

1.  Five  per  cent  may  seem  like  a  small  figure, 
but  when  translated  into  numbers  of  elderly 
who  are  being  salvaged,  re-vitalized,  the  age- 
centered  groups  are  doing  a  wonderful  work. 

2.  The  centers  and  clubs  are  urgently  needed 
wherever  there  are  clusters  of  old  folks 
huddling  in  rooming  houses,  slum  flats  or 
dreary  homes,  wherever  old  folks  are  lone- 
some, fearful,  weary,  discouraged;  wherever 
old  folks  need  companionship,  new  interests, 
or  just  a  plain  "good  time"  at  little  or  no 
cost. 

3.  We  can  reach  far  more  than  5  per  cent  of  our 
aged  by  more  vigorous   community  effort; 

despite  all  the  publicity  about  these  groups, 
there  are  many  aged  who  do  not  know  about 
them,  who  have  not  been  properly  motivated 
to  take  advantage  of  them. 

However,  there  is  need  for  recognizing  too  that 
people  have  different  patterns  of  sociaUzing  during 
their  early  and  middle-years,  and  it  may  turn  out 
that  our  communities  will  have  to  develop  varying 
patterns  of  recreational  facilities.  The  retired  col- 
lege professor  may  not  want  to  play  bingo.  The 
retired  tradesman  may  be  less  interested  in  an  age- 
centered  group  than  in  functionally-centered 
groups  that  meet  his  own  needs,  his  own  special 
needs.  Traditional  friendship  patterns  differ,  ac- 
cording to  personalities,  wealth,  occupation,  place 
of  birth,  color,  and  a  host  of  other  factors.  We 
should  not  at  all  be  surprised  to  find  that  not  all 
aged  need  Golden  Age  clubs.  Every  community 
tends  to  have  numerous  social  groupings  that  really 
serve  the  elderly;  many  of  our  aged  are  active  in  a 
host  of  activities,  ranging  from  Red  Cross  and 
church  groups  to  the  Home  Bureau  and  the  Garden 
Club. 

The  day  centers,  however,  could  act  as  a  kind  of 
umbrella  under  which  aged  of  different  types,  with 
varying  patterns  of  socializing,  can  find  their  own 
groupings,  their  own  activities.  For  example,  a 
YMCA  upstate  is  organizing  a  club  of  retired  execu- 


tives. There  is  no  reason  why  day  centers  cannot 
also  provide  facilities  for  such  groups  too. 

The  challenge  to  community  leaders  is  to  deter- 
mine the  varying  needs  of  the  different  types  of 
aged  in  the  community,  and  move  to  meet  those 
needs  either  under  the  canopy  of  the  centers  and 
clubs  or  under  the  aegis  of  new  kinds  of  clubs. 
This  is  the  second  step  in  the  drive  toward  meeting 
the  leisure-time  needs  of  the  aged. 

First   Census   of  the  Golden  Age  Clubs 

Our  Committee  made  the  first  census  of  Golden 
Age  clubs  in  upstate  New  York.^' 

We  found  123  such  groups  upstate.  The  Welfare 
and  Health  Council  of  New  York  found  60  clubs 
and  14  day  centers  for  the  aged  in  New  York  City.i* 

The  total  membership  of  the  clubs  and  centers 
upstate  is  approximately  12,000.  In  New  York 
City,  the  membership  is  estimated  at  7,000  for  the 
clubs  and  5,000  for  the  centers.  Inevitably  in  such 
figures  there  is  some  duplication  due  to  seniors 
who  belong  to  more  than  one  club. 


''  See  Directory  of  Golden  Age  Clubs  and  Senior  Citizen 
Centers  of  New  York  State  outside  New  York  City. 

^  See  "Recreational  Facilities  for  Older  People,"  Welfare 
and  Health  Council  of  New  York,  44  E.  23  Street,  New 
York  City  10,  Price  50.J. 


HARMONICS.     These   two   senior    citizens    appear   to   be 
expressing  themselves  in  harmony. 

(Photo  by  Dr.  I.  Schmidt) 

The  census  was  undertaken  as  a  cooperative 
project  with  the  New  York  State  Association  of 
Councils  of  Social  Agencies,  and  preliminary  to  the 
development  of  standards  for  Golden  Age  clubs. 

We  are  indebted  to  the  following  for  their  assist- 
ance in  making  the  survey: 
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Committee  on  Standards  for  Day  Care 

Centers  and  Clubs  for  Older  Persons 

of  the 

New  York  State  Association  of  Councils  of 

Social  Agencies 

Mrs.  Marcelle  G.  Levy,  Chairman,  of  Syracuse 
Miss  Ollie  A.  Randall,  of  New  York  City 
Mr.  I.  Jack  Fasteau,  of  New  York  City 
Mr.  Fred  C.  Schenk,  of  Rochester 
Mrs.  Peter  Murrett,  of  Kenmore 
Mr.  Leonard  Yarensky,  of  Troy 
Mr.  Gordon  E.  Brown,  of  New  York  City 
Mr.  Albert  J.  Abrams,  of  Newburgh  (liaison) 
Mrs.  Henrietta  Rabe,  State  Bureau  of  Adult 
Education  (liaison) 

We  found  that  the  Wagon  Wheel  of  Syracuse  is 
the  largest  Golden  Age  club  in  the  State,  boasting 
1,800  members.  The  Danforth  Center  of  Rochester 
ranks  second  upstate  with  800  members.  The 
Jamestown  Golden  Age  Society  is  third  in  numbers 
with  600  members.  Largest  club  for  aged  in  New 
York  City  is  believed  to  be  the  Salvation  Army  Red 
Shield  Club  with  approximately  1,000  members. 

We  found  that  there  is  a  real  need  in  all  such 
clubs  for  trained  leadership,  skilled  in  group  work, 
in  recreation  or  education.  These  leaders  should 
be  able  to  counsel  the  aged,  give  referral  service, 
and  provide  the  continuing  direction  that  can  make 
the  programs  more  dynamic.  Leaders  can  tie  the 
State  employment  service  offices,  family  service  so- 
ciety, health  facilities,  community  chest  and  other 
agencies  into  the  work  of  the  clubs. 

The  old  folks  in  these  clubs  generally  Uke  to 
play  bingo  and  bridge,  listen  to  speakers,  go  on  bus 
trips,  indulge  in  group  singing,  paint,  go  on  picnics, 
put  on  amateur  shows,  sew,  have  coffee  "clatches", 
do  woodworking,  play  checkers  and  chess,  and 
dance.  Some  put  out  their  own  newspapers.  The 
task  of  the  leader  is  in  part  to  make  a  bridge  from 
bridge  and  checkers  to  other  activities  which  can 
promote  growth,  new  experiences  and  new  under- 
standing. 

They   Serve   Others 

Our  Committee  has  been  especially  pleased  that 
senior  citizens  are  not  just  content  to  amuse  or 
entertain  themselves,  but  gradually  are  beginning 
to  help  their  communities  and  other  folks  of  all 
ages. 

The  Batavia  Club  has  sponsored  a  Korean  or- 
phan. The  Binghamton  club  has  donated  funds  to 


the  polio  campaign.  The  Downtown  YMCA  Retired 
Men's  Club  of  Buffalo  has  given  blood  for  defense. 
The  Cortland  Senior  Citizens  Club  repairs  toys  for 
children,  visits  the  sick  in  nursing  homes,  and  pre- 
pares cancer  bandages.  The  Mount  Kisco  Senior 
Group  is  helping  to  educate  six  retarded  children, 
and  makes  baby  blankets  for  hospitals.  The  Golden 
Age  Club  of  Islip  has  "adopted"  an  entire  ward  of 
seniles  at  the  State  mental  hospital. 

The  Friendship  Club,  which  meets  at  Sibley's 
Department  Store  in  Rochester,  helps  the  Com- 
munity Chest.  In  New  York  City,  members  of  the 
day  centers  financed  by  the  local  welfare  depart- 
ment belong  to  a  volunteer  committee  to  serve  the 
city  in  any  way  they  are  needed.  A  Larchmont  club 
made  55,000  disposal  bags  for  hospitals.  The  Dan- 
forth Center  of  Rochester  makes  surgical  dressings 
for  the  Visiting  Nurse  Association.  A  Utica  Senior 
Citizens  Club  sends  toys  to  the  local  hospitals,  gives 
linen  to  the  cancer  society.  The  Albany  Senior 
Citizens  Center  members  serve  in  civil  defense  and 
make  special  therapeutic  dolls  for  retarded  chil- 
dren. 

This  is  all  wonderful  work  which  should  be 
expanded. 

Club   Sponsorship 

We  have  discovered  that  an  amazing  variety  of 
civic  and  local  groups  are  helping  to  sponsor  the 
Golden  Age  clubs.  Among  the  groups  are  Business 
and  Professional  Women's  Clubs,  the  Junior 
League,  the  National  Federation  of  Jewish  Wom- 
en's Clubs,  Councils  of  Social  Agencies,  Catholic, 
Protestant  and  Jewish  Welfare  Committees,  the  Sal- 
vation Army,  Rotary  Clubs,  welfare  departments, 
and  libraries. 

This  diversity  of  sponsorship  of  worthwhile 
projects  is  one  of  the  unique  and  wonderful  fea- 
tures of  our  American  way  of  life  and  constitutes 
one  of  our  real  strengths.  Out  of  the  work  and 
worry  that  goes  with  sponsorship  there  comes  a 
real  involvement  by  local  interests  that  State  or 
national  sponsorship  cannot  rival. 

The  Golden  Age  clubs  are  a  good  investment  for 
the  State.  They  are  gaining  more  and  more  accept- 
ance as  valuable  community  assets,  and  are  becom- 
ing deeply  rooted  in  the  thinking  and  planning  of 
civic  groups  which  are  looking  ahead  to  better  com- 
munities and  better  opportunities  for  senior 
citizens. 

Should  State  aid  be  granted  to  Golden  Age  clubs 
and  senior  citizen  centers? 


3fi 


Our  Committee's  position  on  this  question  is: 

1.  State-aid  to  such  groups  needs  to  be  con- 
tinued and  expanded  through  the  State's 
Adult  Education  Bureau  which  has  done 
splendid  work  in  this  field  already. 

2.  Existing  state-aid  to  schools  for  adult  educa- 
tion should  be  expanded  to  include  provision 
of  full-time  and  part-time  leaders  for  the 
Golden  Age  clubs. 

3.  Existing  state-aid  to  schools  for  adult  educa- 
tion should  be  expanded  to  make  certain  it 
can  be  utilized  for  group  counselling,  individ- 
ual counselling,  health  education,  retraining, 
and  other  educational  services  need  by  the 
aged. 

4.  We  do  not  believe  that  day  centers  and 
Golden  Age  clubs  should  be  operated  by  wel- 
fare departments.  We  do  not  believe  that 
gathering  the  aged  in  welfare  clubs  or  into 
clubs  of  the  indigent  is  sound  public  policy 
or  is  in  the  interest  of  the  indigent  aged. 
This  segregation  policy  has  held  back  the 
development  of  day  centers  and  Golden  Age 
clubs  wherever  it  has  been  tried.  Large  num- 
bers of  indigent  and  non-indigent  aged  have 
been  reluctant  to  attend  these  welfare- 
operated  centers  where  the  stigma  of  "wel- 
fare" is  attached  to  membership. 

5.  If,  however,  New  York  City  wishes  to  con- 
tinue its  day  center  program  for  the  aged 
under  welfare  auspices,  we  believe  home  rule 
considerations  call  for  permitting  the  city  to 
do  so.  The  City  Welfare  Department  is  in 
large  part  responsible  for  pioneering  the 
concept  of  day  centers  for  the  aged.  How- 
ever, we  do  not  think  this  pattern  of  New 
York  City,  which  stems  from  an  historical 
accident,  namely  that  a  social  worker  rather 
than  an  educator  devised  the  concept  of  day 
centers,  should  be  foisted  upon  upstate  cities. 
Day  centers  and  Golden  Age  clubs  are  set  up 
as  recreational  and  educational  facilities.  Un- 
less welfare  departments  are  to  take  over 
the  function  of  health,  mental  hygiene  and 
other  departments. 

New  Homestead  for  Seniles 

A  million  dollar,  new  "motel-type"  of  homestead 
for  senile  aged  will  be  built  this  year  by  the  State. 
The  one-story  buildings  will  house  200  aged,  and 
will  be  located  on  the  property  of  the  Middletown, 
N.  Y.,  State  Hospital.  The  buildings  will  be  glass 
enclosed,  with  an  open  floor  plan  to  allow  patients 
a  maximum  access  to  the  outdoors,  and  give  them 
a  sense  of  freedom,  according  to  the  State  Depart- 
ment of  Mental  Hygiene. 


The  homestead  will  feature  occupational  therapy, 
and  will  be  designed  to  counter  feelings  of  being 
shut  in.  It  will  emphasize  personal  contacts,  and 
activities  as  well  as  responsibilities  for  older  per- 
sons. 

Numerous  radio  and  TV  outlets  will  be  provided, 
along  with  a  number  of  day  rooms  and  recreation 
rooms.  An  elaborate  courtyard,  with  fountains, 
pools  and  extensive  plantings  is  planned. 

Funds  for  the  homestead  were  made  available 
by  the  Legislature  in  1953.  New  developments  in 
geriatrics  since  that  time  have  enabled  the  State 
Department  of  Mental  Hygiene  to  incorporate  new 
findings  about  the  care  of  the  aged  in  the  plans. 

The  new-type  structure  may  provide  a  partial 
alternative  to  the  giant,  super-cities  of  mental  hos- 
pitals currently  being  used  to  care  for  the  senile 
aged.  We  expect  the  number  of  persons  65  or 
more  in  our  State  mental  hospitals  to  jump  55  per 
cent  within  the  next  10  years.  This  experimental, 
new,  motel- type  project  may  provide  clues  which 
will  enable  old  age  homes  and  communities  to 
handle  better  their  own  aged  who  have  become 
senile,  sometimes  from  the  stress  of  being  shunted 
aside  by  industry,  families  and  the  community. 

The  State  Department  of  Mental  Hygiene  de- 
serves commendation  for  its  new  approach  to  the 
care  of  the  senile.  But  we  may  have  to  go  further 
to  meet  the  charges  of  Supreme  Court  justices  in 
the  New  York  City  area  who  say  that  they  have 
been  forced  in  some  instances  to  send  harmlessly 
senile  aged  to  mental  hospitals  simply  because 
there  has  been  no  other  suitable  facility  for  them. 

The  Structure  of  Aid  to  the  Aged 

During  the  past  year,  the  Governor  appointed  a 
Special  Assistant  on  the  Aging  and  in  addition  an 
Executive  Secretary  of  a  newly  created  Inter- 
departmental Committee  on  Aging.  These  new 
posts  reflect  a  growing  awareness  in  our  State  of 
the  urgency  of  the  problems  which  our  Committee 
has  striven  to  bring  to  the  attention  of  the  public. 

It  should  be  noted  that  neither  official  appointed 
administers  any  program  for  the  aged.  Rather, 
their  tasks  fall  loosely  into  what  might  be  called 
coordination  and  stimulation.  By  not  institutional- 
izing the  positions  through  statute,  there  is  a  cer- 
tain fluidity  and  flexibiUty  which  during  this 
beginning  period  of  executive  responsibility  for 
coordination  may  prove  desirable.  By  appointing 
an  Assistant  for  Aging  on  his  staff,  the  Governor 
keeps  close  by  him  organizationally  an  official  who 
can  concentrate  on  broad  policies  instead  of  being 
bogged  down  by  administrative  details.  It  puts  the 
problems  of  the  aged  close  to  the  Executive. 
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However,  this  arrangement  has  certain  defects. 
Work  that  cuts  across  departmental  Unes  must  be 
artificially  channeled  into  one  department.  The 
Special  Assistant  lacks  field  staff  directly  responsi- 
ble to  him  which  can  keep  him  in  touch  with  local 
developments  around  the  State,  and  hinders  his 
communication  lines  with  local  departments.  The 
line  between  top  policy-making  and  actual  adminis- 
tration is  lengthened.  Responsibility  can  be  some- 
what diffused. 

Until  the  new  organizational  set-up  has  had  time 
to  prove  or  disprove  itself,  our  Committee  believes 
it  would  be  unwise  to  attempt  to  alter  it.  Only  by 
experience  will  there  evolve  a  smooth  organiza- 
tional pattern  in  this  new  field  of  gerontology.  The 
present  system  may  prove  desirable;  or  it  may  dis- 
close structural  weaknesses  when  programs  for  the 
aging  swing  into  large-scale  operation.  It  is  too 
early  for  decision. 

The   State-wide  Conference   of  '55 

A  state-wide  conference  called  by  the  Governor, 
in  cooperation  with  our  Joint  Legislative  Commit- 
tee on  Problems  of  the  Aging,  in  the  fall  of  1955, 
found  many  of  the  outstanding  civic  leaders  who 
have  worked  with  our  Committee  in  behalf  of  the 
aged  assembled  at  the  State  Capitol  for  a  three-day 
discussion  of  possible  action  in  behalf  of  older 
people.  Earnestly  and  without  sparing  themselves, 
many  of  the  delegates  attempted  to  fashion  a  State 
program  for  older  people.  Our  Committee,  through 
its  chairman,  had  an  opportunity  to  present  both 
its  philosophy  and  specific  recommendations  to  the 
conference.  Many  proposals  came  forth  from  the 
conference;  in  many  cases,  they  are  reiterations  or 
slight  modifications  of  bills  sponsored  by  our  Com- 
mittee; others  were  new,  cogent  plans. 

Out  of  this  conference,  and  especially  out  of 
meetings  of  the  Interdepartmental  Committee  on 
Aging,  the  Executive  Branch  has  fashioned  a  pro- 
gram for  the  aging  that  in  most  instances  quite 
closely  follows  along  in  harmony  with  recommenda- 
tions previously  made  by  our  Committee. 

Thus  our  Committee  is  heartened  to  see  that  its 
proposal  for  job  counselling  for  the  40-plus, 
adopted  by  the  1955  Legislature,  is  approved  as  is 
its  recommendation  that  the  number  of  job  coun- 
sellors be  doubled.  We  are  heartened  also  to  see 
the  Executive  Branch  adopt  pre-retirement  coun- 
selling as  a  responsibility  of  the  Civil  Service  De- 
partment. 

However,  we  regret  it  has  not  seen  fit,  as  yet,  to 
support  our  proposal  for  an  Anti-Discrimination 
Law  to  bar  discrimination  in  the  hiring  of  the 
40-plus. 


The  approval  of  our  Committee's  proposal  that 
adult  education  be  expanded  to  permit  greater 
service  to  Golden  Age  clubs  and  day  centers  is 
certainly  a  step  in  the  right  direction,  although  as 
explained  elsewhere  in  this  report,  we  doubt  the 
wisdom  of  channeling  control  of  day  centers  to 
welfare  departments. 

The  several  demonstration  projects  proposed  in 
the  field  of  health,  ranging  from  home  care  for 
semi-urban  or  rural  aged  patients,  to  a  "meals-on- 
wheels"  project,  certainly  are  desirable,  as  is  the 
projected  periodic  health  evaluation  and  multi- 
phasic screening  experiment,  long  urged  by  our 
Committee. 

We  are  especially  pleased  to  see  the  State  Health 
Department  authorized  to  promote  development  of 
rehabilitation  at  two  private  upstate  medical  col- 
leges and  we  are  delighted  that  the  State  University 
is  planning  to  strengthen  its  rehabilitation  work  in 
its  two  medical  centers.  We  would  be  encouraged 
all  the  more,  if  public  health  officers  of  our  local- 
ities were  guided  by  the  State  Department  of 
Health  into  an  understanding  of  the  role  of  the 
modern  health  officials  in  an  aging  population.  Our 
health  educators  today  are  advertisements,  not 
public  health  officials;  our  nutritional  desires 
guided  by  TV  commercials,  not  sound  medical  guid- 
ance. The  creation  of  a  bureau  of  adult  hygiene 
and  geriatrics  was  a  first  step;  there  is  need  now 
for  aggressive  action  in  a  field  that  is  swamping 
our  medical  facilities.  What  inroads  are  we  mak- 
ing in  re-educating  our  middleaged?  Are  we  doing 
all  we  reasonably  can  to  prevent  the  inroads  of 
degenerative  diseases?  Today  we  know  of  no  cri- 
teria established  by  public  or  private  medicine  to 
determine  the  course  of  our  progress  or  lack  of  it. 
We  are  floundering.  The  commendable  projects 
proposed  by  the  State  Mental  Hygiene  Department 
are  essential  to  progress  in  rehabilitation  of  arteri- 
osclerosis cases  and  for  basic  research  in  cerebral 
arteriosclerosis. 

The  proposals  of  the  Governor  for  a  study  of 
vesting  in  the  State  retirement  system  may  yet 
lead  to  more  equitable  treatment  of  public  em- 
ployees. 

We  are  disappointed  that  only  two  recommenda- 
tions by  the  Governor  for  the  Division  of  Housing 
embrace  studies  in  this  field,  rather  than  affirma- 
tive action.  However,  the  year  lost  by  such  studies 
on  the  State  level  will  likely  be  counterbalanced 
by  a  new  action  program  by  the  Federal  Gov- 
ernment in  this  field,  calling  for  apartments  for 
the  aged  in  federally-aided  projects,  insurance  of 
housing  for  the  aged,  and  probably  long-term  loans 
for  non-profit  agencies,  along  the  hnes  previously 
recommended  by  our  Committee  for  State  action. 
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Importance  of  Federal  Action 

Our  Joint  Legislative  Committee  on  Problems  of 
the  Aging  has  fortunately  been  able  to  encourage 
over  the  years  the  expansion  of  the  Federal  Gov- 
ernment's activities  in  gerontology.  The  Federal 
Government  has  now  reached  a  crucial  point  in  its 
critical  evolving  relationship  to  this  field. 

The  President's  First  National  Conference  on 
Aging  was  held  in  1950  and  helped  focus  attention 
across  the  country  on  the  needs  of  the  aged.  It  was 
followed  up  less  successfully  with  a  conference  of 
states  in  1952.  In  the  meantime  an  Intra-depart- 
mental  Committee  on  the  Aging  was  set  up  by  the 
Department  of  Health,  Education  and  Welfare,  cer- 
tain promotional  activities  undertaken.  But  there 
was  lacking  a  coordinated  approach  by  all  Federal 
departments  to  the  needs  of  the  aged.  As  a  result, 
the  states  lacked  necessary  guidance,  could  find  no 
consistency  of  policy  at  Washington.  Now  at  last, 
a  Federal  Council  on  Aging  has  been  set  up  in 
Washington,  a  definite  policy  line  established,  and 
a  program  ranging  from  housing  to  health  of  the 
aged  initiated.  As  this  is  written  a  second  meeting 
of  the  State  agencies  concerned  with  aging  is  being 
planned  by  this  Council. 

Our  Committee  has  cooperated  with  Congres- 
sional committees  seeking  to  develop  legislation 
for  the  aged,  and  with  Federal  agencies  seeking 
advice  and  guidance.  Our  Committee  realizes  that 
a  broad  viewpoint  possible  within  the  Federal  Gov- 
ernment, and  changes  in  the  financial  policies  of 
the  Federal  Government,  can  materially  step  up 
the  program  for  the  aged  in  New  York  State. 

For  example,  the  U.  S.  Labor  Department  is  now 
definitely  committed  to  a  policy  of: 

1.  Expanded  research  in  means  of  increasing 
employment  opportunities  of  the  40-plus. 

2.  Increased  support  for  specialized  job  coun- 
selling of  the  40-plus. 

Both  these  activities  will  have  important  impact 
on  the  40-plus  of  New  York  State. 

Intensified  research  into  chronic  disease  and 
mental  illness  through  the  National  Institute  of 
Health  will  have  an  enormous  bearing  on  the  aged 
of  our  State,  and  perhaps  through  grants  to  our 
State  research  agencies,  upon  our  State  Health  and 
Mental  Hygiene  departments'  own  research  activi- 
ties. 

Our  Committee  recommends  that  its  staff  con- 
tinue to  cooperate  with  Federal  agencies  in  bring- 
ing to  them  the  results  of  our  own  investigations 
and  in  obtaining  from  them  the  results  of  Federal 
studies. 


New   Role  for  the  Committee 

The  continuation  of  the  Joint  Legislative  Com- 
mittee on  Problems  of  the  Aging  has  been  urged 
by  numerous  agencies  and  civic  groups  in  the 
State,  including  various  committees  of  the  Gov- 
ernor's Conference  on  Aging. 

In  giving  thought  to  this  question,  our  Commit- 
tee has  considered  the  new  activities  of  the 
administrative  side  of  the  State  Government,  the 
ever-growing  interest  in  problems  of  the  aging,  the 
mounting  complexity  of  the  problems  of  the  aging. 

In  view  of  the  assumption  at  long  last  by  some 
of  the  administrative  departments  of  their  responsi- 
bilities toward  the  aged,  we  can  shed  some  of  the 
administrative  responsibilities  we  have  carried, 
such  as  acting  as  a  referral  service,  or  as  a  service 
agency  for  local  communities.  On  the  other  hand, 
we  can: 

1.  Use  the  Legislature's  control  of  the  purse 
strings  to  assure  that  action  for  the  aged  is 
dealt  with  in  a  sound  order  of  priority; 

2.  Develop  legislative  standards  to  set  a  pattern 
for  administrative  action; 

3.  Use  the  wide  experience  of  the  Committee  to 
keep  the  State  ever  in  advance  in  legislation 
for  the  aged. 

We  therefore  recommend  the  continuation  of  the 
Joint  Legislative  Committee  on  Problems  of  the 
Aging. 
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The  Aged  in  the  World:  A  Demographic 
Point  of  View 


By  John  V.  Grauman 

Population  Branch,  United  Nations 


THE  rise  in  the  proportion  of  old  persons  in 
some  populations,  such  as  the  population  of 
the  United  States,  has  caused  great  concern. 
This  is  so  because  mere  living  up  to  advanced  years 
of  age  is  not  satisfactory  unless  these  years  can  also 
be  rendered  meaningful  and  surrounded  with  hu- 
man dignity.  This  problem  must  be  faced,  such  as 
it  is,  because  it  is  the  inevitable  outcome  of  past 
trends  in  birth  rates  and  death  rates. 

The  problem  of  a  high,  or  increasing  proportion 
of  old  people  is,  first  of  all,  a  social  problem,  be- 
cause it  is  up  to  society  to  make  the  necessary  pro- 
visions and  adjustments  to  enable  their  older  mem- 
bers to  lead  a  meaningful  life.  The  type  of  prob- 
lem differs,  of  course,  with  the  type  of  society. 
Some  societies  are  organized  along  such  lines  that 
the  family,  the  village,  or  the  tribe  never  fails  to 
function  as  a  unit  of  social  insurance;  old  age  is 
then  a  problem  with  which  each  of  these  units  must 
deal  in  its  own  way.  In  other  societies,  like  our  own, 
every  individual  by  himself  constitutes  a  basic  so- 
cial unit.  Problems  of  old  age  then  become  largely 
the  concern  of  the  wider  community,  and  of  gov- 
ernment at  the  local  and  national  levels. 

In  dealing  with  this  problem,  it  is  necessary  to 
assess  its  magnitude  and  its  quantitative  trend. 
This  can  be  done  through  analysis  of  the  underlying 
factors  of  population  growth.  But  the  line  of  analy- 
sis will  have  to  be  different,  depending  on  how  the 
problem  has  been  formulated. 

Aging  As  An  Individual  Problem 

Let  us  first  look  at  the  problem  of  aging  from 
the  standpoint  of  an  individual.  While  in  the  mid- 
dle years  of  his  Ufe,  he  must  adjust  his  personal 
plans  to  take  into  account  his  prospects  of  living  up 
to  an  advanced  age.  He  may,  for  instance,  contract 
an  annuity  policy  with  a  life  insurance  company. 
As  mortality  decUnes,  his  prospect  of  attaining  old 
age  is  augmented  and  the  annuity  will  then  become 


more  expensive.  Premiums  have  to  be  paid  at  a 
higher  rate,  or  over  a  longer  period  of  years,  if  the 
probable  future  benefits  to  be  drawn  from  that 
account  are  to  be  matched.  Evidently,  from  the 
individualistic  point  of  view,  aging  is  a  problem 
which  increases  as  the  death  risks  decrease.  This 
is  not  a  problem  of  birth  rates,  since  it  is  assumed 
that  the  individual  has  been  born.  It  is  purely  a 
matter  of  death  rates. 

But  the  size  of  this  problem,  as  seen  from  the  in- 
dividuahstic  point  of  view,  has  often  been  greatly 
exaggerated.  We  all  know  that  expectation  of  life 
at  birth  has  risen.  In  the  United  States,  at  the  turn 
of  the  century,  it  approximated  50  years.  At  the 
present  time  it  approaches  70  years.  But  this  is  not 
so  because,  at  an  earUer  date,  everybody  lived  to 
the  age  of  50  and  then  died.  Many  died  before 
reaching  that  age,  and  in  fact,  many  died  in  their 
first  few  days  of  life,  while  many  others  lived  far 
beyond  the  age  of  50.  Although  expectation  at  birth 
has  now  risen  to  almost  70  years,  the  human  life 
span,  that  is  the  extreme  length  of  possible  life,  has 
not  changed  at  all.  Now,  as  previously,  the  attain- 
ment of  more  than  100  years  of  age  is  a  rare  occur- 
rence. 

The  individual  may  begin  to  feel  concerned  with 
his  prospects  of  getting  old  when  his  present  age  is, 
let  us  say,  50  years.  At  an  earlier  period,  he  would 
then  already  have  attained  his  life  expectation  at 
birth  but,  once  he  had  attained  50  years  of  age,  his 
prospect  was  that  he  would  live  another  21  years, 
that  is  up  to  age  71.  Nowadays,  with  an  expectation 
of  life  at  birth  near  70  years,  a  person  who  has 
attained  50  years  of  age  may  expect  to  live  24  years 
longer,  that  is  up  to  age  74.  Seen  from  the  point  of 
view  of  a  person  aged  50  years,  the  entire  gain  in 
life  expectation,  during  the  past  half-century,  has 
been  3  years  only.  Instead  of  living  to  71,  he  may 
now  expect  to  live  to  74.  This  gain  in  life  is  wel- 
come, but  is  not  very  spectacular. 
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UN  OFFICIAL.  John  V.  Grauman,  population  expert   of 

the   UN,   giving   our   Committee   round-the-world   view   of 

aging  societies. 

(Photo  by  Dr.  I.  Sclimiilt) 

Aging  As  a  Social  Problem 

But,  as  I  have  stressed  in  the  beginning,  we  are 
now  viewing  the  attainment  of  old  ages  as  a  social 
problem.  Granted  that  each  individual  must  make 
his  personal  plans  of  living,  we  recognize  that  a 
problem  arises  out  of  the  fact  that  the  proportion 
of  old  people  in  the  total  population  is  high,  and 
that  it  is  rising.  And  this  proportion  depends  in 
part  on  the  number  of  people  who  are  old,  and  in 
part  also  on  the  number  of  people  who  are  young. 
If  there  are  many  old  people,  this  alone  is  not  a 
social  problem,  as  there  may  be  enough  young  peo- 
ple to  re-establish  a  favorable  proportion.  But  if 
the  size  of  the  aged  population  expands  while  that 
of  the  young  generation  shrinks,  then  we  may 
speak  of  a  social  problem. 

To  many  it  may  seem  very  surprising  that  death 
risks  have  very  little  to  do  with  the  social  problem 
of  old  age.  Whether  mortality  is  very  high  or  very 
low,  the  proportion  of  old  people  to  young  people 
may  very  well  be  almost  the  same.  The  problem  of 
old  age  can  assume  large  proportions  only  as  a 
result  of  past  trends  in  the  birth  rate.  Let  us  first 


dispose  of  the  negative  conclusion,  namely  that 
death  rates  are  not  an  important  factor  in  the  aging 
of  a  society.  We  shall  consider  the  effect  of  birth 
rates  further  on. 

Death  rates  have  declined  because  of  progress  in 
personal  hygiene,  public  sanitation,  and  medical 
science.  This  improvement  of  health  conditions  has 
not  been  confined  to  any  one  privileged  age  group, 
but  has  affected  people  of  all  ages,  from  infancy  up 
to  the  most  advanced  years  of  life.  Death  risks  have 
accordingly  decreased  at  all  ages.  As  a  result,  more 
persons  survive  in  infancy,  childhood,  adolescence, 
and  middle  ages,  as  well  as  in  old  age.  The  entire 
population,  including  every  one  of  its  age  groups, 
increases  more  rapidly  than  it  would  if  death  risks 
had  remained  high. 

Greatest  progress,  however,  has  been  made  in 
the  survival  of  infants  and  small  children.  Let  us 
concentrate  our  attention  on  these  first.  It  is  true 
that  if  more  children  survive,  more  people  will 
eventually  attain  old  age.  But  long  before  this  hap- 
pens, a  different  result  will  appear.  More  children 
will  live,  say,  up  to  age  20  when  they  can  become 
parents.  As  there  are  more  parents,  a  larger  num- 
ber of  new  children  will  be  born.  These  again  wiU 
survive,  at  a  higher  rate  than  previously,  to  the  ages 
of  parenthood.  The  original  generation,  who  were 
first  to  benefit  from  decreased  infant  mortality,  will 
eventually  attain  old  age;  but  by  that  time  they  will 
have  become  grandparents  to  an  increasing  number 
of  surviving  grandchildren.  The  decline  in  child 
mortality,  therefore,  increases  the  young  popula- 
tion sooner,  and  more  rapidly,  than  it  increases  the 
old  population;  the  ratio  of  old  persons  to  young  is 
then  permanently  changed  in  favor  of  the  young. 

The  opposite  happens  if  mortality  declines  at  old 
ages  only.  Since  old  persons  do  not  contribute  to 
births,  there  will  be  no  more  young  people  than 
before.  But  the  number  of  old  people  wiU  be  in- 
creased. 

Actually,  since  mortality  decreases  both  at  young 
and  at  old  ages,  the  net  effect  of  declining  mortality 
on  population  structure  has  been  negligible.  In  the 
past,  the  decline  in  infant  and  child  mortality  has 
been  most  spectacular,  and  the  net  effect  has  been 
in  the  direction  of  making  the  population  younger. 
If,  in  the  future,  greater  progress  is  made  in  curing 
and  preventing  some  of  the  diseases  of  old  age,  the 
net  effect  may  be  a  rise  in  the  proportion  of  the  old. 
But,  however  this  may  be,  this  effect  can  certainly 
not  be  very  great. 

Decline  In  Birth  Rates 

The  fundamental  cause  of  the  aging  of  certain 
populations  at  the  present  time  has  been  the  decline 
in  birth  rates  which  occurred  at  the  turn  of  this 
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century.  Persons  now  aged  55  were  born  in  1900, 
and  those  aged  75  were  born  in  1880.  That  was  a 
time  of  high  birth  rates  when  the  population  was 
growing  rapidly.  Because  of  this,  larger  and  larger 
numbers  of  people  are  now  entering  the  higher  age 
groups.  On  the  other  hand,  from  the  beginning  of 
this  century  to  the  middle  1930's,  birth  rates  fell 
continuously  and  sharply.  Therefore,  the  propor- 
tions of  persons  who  are  now  attaining  their  40's, 
30's  and  20's  tend  to  fall  off  progressively.  As  the 
continued  increase  in  the  numbers  at  advanced  ages 
is  not  matched  by  the  increase  in  numbers  of 
younger  adults,  the  populations  are  aging. 

In  the  United  States  and  many  other  Western 
countries,  birth  rates  reached  their  lowest  levels  in 
the  1930's.  The  persons  who  were  then  born  are 
now  about  20  years  old.  But,  since  then,  birth  rates 
have  risen  again.  Though  not  high  by  the  standards 
of  the  past  century,  birth  rates  are  now  markedly 
higher  than  they  were  in  the  1930's,  and  there 
seems  to  be  every  prospect  that  they  may  continue 
for  some  time  at  the  present  level.  As  a  result,  pop- 
ulations Uke  that  of  the  United  States  are  growing 
both  older  and  younger  at  the  same  time.  The  pro- 
portion of  children  in  the  population  has  risen,  and 
so  has  also  that  of  old  people,  while  the  proportion 
of  younger  adults  has  decreased.  In  the  course  of 
time,  these  effects  will  be  propagated  to  more  and 
more  advanced  age  groups.  The  rise  in  the  propor- 
tion of  old  persons  will  continue  for  some  time.  It 
will  not  be  halted  until  today's  children  have  at- 
tained the  middle  years  of  life,  while  the  relatively 
deficient  age  groups,  born  at  a  time  when  birth 
rates  were  particularly  low,  move  towards  the  older 
ages. 

With  various  modifications,  the  trends  in  the 
United  States  have  been  paralleled  in  Western  Eu- 


rope and  in  the  British  Commonwealth  countries  of 
overseas  settlement.  In  Canada  and  New  Zealand, 
birth  rates  since  World  War  II  have  been  even 
higher  than  in  the  United  States.  In  Western  Eu- 
rope, on  the  other  hand,  post-war  birth  rates  are 
only  sUghtly  above  the  pre-war  levels.  Conse- 
quently, the  percentage  of  older  people  will  eventu- 
ally attain  a  higher  figure  in  some  countries  than 
in  others.  But  in  Western  Europe,  as  in  North 
America,  this  rise  in  old  age  will  begin  to  slow 
down  two  or  three  decades  hence. 

There  are  other  areas  where  birth  rates  have 
fallen  from  previously  high  levels.  The  declines 
have  been  more  recent,  but  also  more  rapid.  These 
areas  comprise  Southern  and  Eastern  Europe,  the 
Soviet  Union,  Japan,  and  Argentina.  At  the  present 
time,  these  countries  still  contain  comparatively 
small  proportions  of  old  people,  but  there  is  every 
indication  of  an  impending  sharp  rise  in  this  pro- 
portion. 

In  most  other  parts  of  the  world,  birth  rates  are 
high  and  will  probably  continue  to  be  high  for  some 
time  to  come.  The  proportion  of  old  people  relative 
to  total  population  in  all  those  areas  is  quite  slight 
and  it  will  continue  to  be  slight.  If  death  rates  de- 
cline, as  they  do  in  most  parts  of  the  world,  the 
populations  will  grow  more  rapidly  as  a  whole,  but 
without  any  significant  change  in  the  proportion 
of  old  people. 

To  sum  up.  From  the  point  of  view  of  each  single 
individual,  old  age  becomes  more  and  more  of  a 
problem  as  death  rates  decline  and  life  expectation 
increases.  From  the  social  point  of  view,  on  the 
other  hand,  the  problem  of  old  age  arises  mainly, 
if  not  entirely,  from  the  past  trends  of  the  birth 
rate. 
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HELEN  KELLER.    Shown  here  at  our  Committee   hearing.    Miss    Keller    (left)    is   com- 
municating through  finger  taps  on  wrist  of  her  associate,  Miss  Polly  Thomson. 
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Aging  in  the  Modern  World 


By  Mrs.  Eleanor  Roosevelt 


MY  views  stem  from  the  purely  practical 
experience  of  a  person  who  receives  a  great 
many  letters  from  people  when  they  get 
into  trouble.  They  got  in  the  habit  when  my  hus- 
band was  the  President  of  writing  to  me  when  they 
get  into  trouble.  And  they  think  there  is  no  more 
reason  now  why  I  shouldn't  find  a  solution  than 
when  my  husband  was  President.  So  I  think  I 
know  some  of  the  problems  of  the  question  of  aging 
in  the  modern  world. 


In  the  first  place,  because  industry  is  geared  to 
the  greatest  possible  efficiency  and  also  because 
they  want  to  spend  as  httle  as  they  can  on  anything 
which  they  feel  is  not  bringing  them  in  returns, 
many  people  are  finding  it  harder  and  harder  to 
get  jobs  at  younger  and  younger  ages.  One  of  the 
things  we  need  to  do  is  to  educate  our  employers. 
I  think  that's  one  of  the  most  important  things  we 
can  do,  because  the  strain  that  is  coming  on  people 
who  are  still  fairly  young,  and  rapidly  aging  them, 


SENIOR  CITIZEN.    One  of  the  most  active,  civic-minded  senior  citizens  in  the  country, 
Mrs.  Franklin  D.  Roosevelt,  informs  our  Committee  of  need  for  aiding  our  older  people. 

(Photo  by  Dr.  I.  Schmidt) 
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is  the  strain  of  the  fear  that  if  they  lose  a  job  they 
can't  possibly  get  another  one.  And  that  happens 
to  women  as  young  as  35  or  40,  and  it  happens  to 
men  also. 

Some  of  the  effort  that  is  expended  today  should 
be  expended  on  teaching  employers  that  you  do  not 
lose  your  efficiency  as  young  as  now  is  apparently 
supposed  to  be  the  case;  that  there  are  advantages 
sometimes  to  experience  and  to  a  more  mature 
individual  being  employed. 

Now  I  know  that  that  may  mean  also  that  we 
ought  to  change  certain  of  our  laws,  and  I  think  a 
great  deal  of  our  legislation  needs  to  be  thoroughly 
examined  and  re-examined.  For  instance,  I  think 
there  are  people  who  actually  should  retire,  and 
get  old  age  pensions,  social  security,  and  so  forth 
at  a  younger  age.  But  there  are  a  great  many 
people,  who  perhaps  at  a  certain  point  would  need 
re-training  so  that  they  could  do  another  job  that 
would  be  easier,  but  certainly  they  could  go  on 
working  and  bearing  their  own  weight  in  society. 
This  is  much  better  for  them  and  they  would  be 
happier. 

We  are  tending  to  put  too  much  of  the  burden 
of  carrying  everything  on  a  narrower  age  limit  of 
earning  power.  I  think  it  would  be  possible  for  a 
great  many  people  to  continue  in  the  work  they 
were  doing  if  the  employer  was  educated  to  employ 
them,  and  some  of  them  obtained  re-training  and 
adapted  their  skills  in  a  different  way,  but  to  go  on 
in  the  earning  population. 

It's  not  good  for  people  to  be  obliged  to  retire 
when  they  are  still  completely  able  to  do  a  days 
work,  and  I  think  also,  it  puts  too  great  a  burden 
on  the  earning  group  to  have  more  and  more  older 
people  having  to  be  carried  in  one  way  or  another. 

With  the  greater  knowledge  that  is  coming  to  us, 
and  with  research  I  think  we  can  do  much  better, 
not  only  in  lengthening  life,  but  in  lengthening 
life  usefully.  I  cannot  see  the  slightest  point  in 
giving  people  more  years  to  live  if  that  means  mere 
existence  and  not  being  actually  able  to  be  useful 
members  of  society  and  I  think  that's  the  point 
we  need  emphasize  in  research  today — not  just  to 
lengthen  the  years  that  you  can  stay  on  this  earth, 
but  to  give  you  an  opportunity  to  make  those 
years  useful. 

I  frequently  say  when  I'm  talking  about  the 
whole  Communist  situation  that  we're  in  today, 
that  I  would  rather  die  in  the  atomic  war  in  a  few 
seconds  than  live  in  a  world  which  was  constantly 
becoming  more  Communistic,  and  making  me  live 
in  a  narrower  and  narrower  area.  In  a  way,  just 
to  lengthen  people's  years  on  earth  is  doing  just 
about  that.  Instead  of  letting  them  go  out  quickly 
you  make  them  die  more  slowly.    And  it's  a  living 


death.  And  I  don't  think  that  it's  worth  it.  I  think 
that  the  only  thing  that  is  worth  it  is  to  live  long, 
if  you  can  be  useful  and  what  you  have  to  offer  is 
appreciated  and  used.  Sometimes  I  feel  almost 
desperate  with  the  knowledge  of  the  people  that 
have  things  to  offer  and  that  you  cannot  find  a 
market  for  what  they  can  give.  That  happens 
fairly  young  sometimes. 

I  really  think  old  age  pensions  and  social  security 
set  a  chronological  age,  sixty-two,  sixty-three, 
sixty-five,  as  the  age  of  retirement.  I  think  that's 
wrong.  I  think  it  should  be  done  on  an  individual 
basis,  and  some  people  would  need  to  retire  much 
younger,  but  some  people  would  retire  at  a  much 
later  age,  and  with  the  help  of  a  study  as  to  how 
you  can  re-train,  I  think  we  could  reheve  the 
burden  very  greatly. 

Like  everything  else,  of  course,  this  problem 
requires  imagination  and  it  requires  a  willingness 
to  change,  a  willingness  to  experiment,  and  that's 
rather  difficult  in  government.  Government  doesn't 
like  very  much  trying  experiments.  But  this  is  a 
field  in  which  I  think  we  have  got  to  face  the  facts 
that  we're  having  a  growing  population  of  older 
people,  and  unless  they  are  allowed  to  be  useful 
the  burden  on  the  younger  people  is  going  to  be- 
come intolerable.  Therefore,  the  ways  in  which 
you  make  them  useful  must  be  studied,  and  re- 
search can  be  used  in  this  line  as  well  as  another. 

How  do  you  make  life  more  interesting  and  more 
tolerable  to  people  who  are  finding  themselves 
older  and  obliged  to  live  alone,  and  who  are  lonely? 
Older  people  are  lonely.  Nearly  all  of  them  face 
loneliness  perhaps  where  either  the  husband  or  the 
wife  has  died;  or  they  may  never  have  married,  and 
they  may  always  have  been  alone.  But  as  long  as 
they  were  young  the  loneliness  that  comes  \vith 
being  older  had  not  settled  upon  them. 

There  are  many  ways  that  that  problem  is  being 
faced  today,  and  I  think  very  well  faced.  I  think 
that  giving  new  opportunities  for  craft  work  and 
coming  together  in  groups  is  aU  a  valuable  aid. 
In  a  world  where  people  Mve  so  far  apart  they 
also  Mve  under  conditions  where  space  is 
limited,  so  that  the  old  situation  of  being  able  to 
keep  old  people  at  home  and  make  them  useful  in 
the  home  is  practically  gone,  and  I  don't  know  if 
it  is  an  advantage. 

As  you  go  into  foreign  countries  sometimes  you 
think  that  perhaps  there  is  an  advantage  in  having 
the  young  and  the  old  closer  together.  I  think 
one  of  the  things  I  admired  the  most  in  Sweden 
was  the  way  in  which  they  had  planned  their  homes 
for  older  people.  They  gear  the  rent  in  the 
buildings  that  they  build  with  little  apartments, 
to  the  pensions  that  older  people  receive  and  they 
can  pay  those  rents.    But  they  don't  just  put  only 
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older  people  in  the  projects.  They  will  build  an 
apartment  house  for  older  people,  but  on  both  sides 
will  be  apartment  houses  for  young  families,  and 
then  in  the  little  garden  out  in  the  middle  you 
will  see  the  older  people  watching  over  the  children 
and  having  the  children  around  them.  Of  course, 
one  of  the  ways  to  keep  young  is  to  be  with  young 
people,  and  I  felt  that  this  was  a  very  wise  thing 
that  government  had  done.  They  had,  in  Sweden, 
really  thought  out  a  way,  in  spite  of  the  fact  that 
the  old  people  no  longer  live  in  a  family  home. 
The  old  folks  were  brought  close  to  a  young  group 
of  families,  and  I  think  that  is  a  very  wise  plan. 

Now,  we  do  not  do  quite  this  same  type  of  thing, 
but  all  the  things  that  are  done  throughout  the 
world,  I  think,  should  be  studied,  and  we  should 
be  trying  to  use  whatever  we  find  is  successful, 
adapt  it  to  our  own  ways,  adapt  it  to  what  suits 
our  civilization.  There  are  ideas  being  developed 
in  other  areas  of  the  world  that  I  feel  could  be  very 
useful  here  in  the  United  States. 

The  whole  mental  health  problem  is  a  growing 
problem  that  we  have  to  meet  in  our  country. 
More  and  more  we  see  in  this  State,  mental  institu- 
tions growing,  and  it's  not  only  the  old,  but  the 


old  are  increasing  in  mental  health  institutions, 
and  it's  not  only  a  question  of  research.  It's  a 
question  basically,  I  think,  of  learning  how  to 
prevent  deterioration.  And  some  of  that  is  the 
question  of  diet,  of  feeding  properly  older  people, 
and  some  of  it  is  a  question  of  removing  the  fears 
that  dogs  the  steps  of  so  many  people  as  they  grow 
older.  We  return  inevitably  to  the  problem  of 
education  of  employers.  It  is  one  of  the  fears  of 
later  life  that  I  think  lead  to  mental  health  dis- 
turbances, that  suddenly  someone  will  find  that 
they  are  too  old  for  a  job.  That's  one  of  the  impor- 
tant things  to  which  we  need  to  devote  time  and 
money.  It  should  not  be  a  dread  to  grow  old.  It 
should  be  that  the  values  that  come  with  age,  ma- 
turity of  judgment,  and  experience  really  counter- 
balance the  advantages  that  you  are  losing,  and  you 
should  be  able  to  look  with  equanimity  upon  your 
value  to  society,  and  you  can  only,  I  think,  do  that 
if  society  recognizes  that  these  values  do  exist  and 
can  be  made  to  pay,  because  everything  has  to  pay 
in  our  world  today.  And  I  think  these  can  be  made 
to  pay  in  practical  dollars  and  cents  if  only  people 
can  be  educated  to  realize  it. 


A  FRIENDLY  HAND.  As  life  dims,  a  friendly  hand   and  a  cheerful  smile  have  meaning  beyond  words. 


(Photo  courtesy  of  Menorah  Home 
rtjid  Hospital  for  Aged  and  Infirm) 
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Basic  Needs  of  Blinds  ^g^ng  Persons 

By  Miss  Helen  Keller 

Counselor  on  International  Relations,  American  Foundaiion  for  the  Blind 


I  WANT  to  ask  you  to  extend  to  the  aging  blind 
the  aid  and  comfort  that  are  being  given  to 
those  who  see.  Both  groups  require  the  same 
services — economic  support,  health  maintenance, 
and  rehabilitation  through  special  training,  but 
the  aging  blind  person  faces  a  greater  misfortune 
than  one  who  can  see  or  one  who  was  born  blind 
or  lost  his  sight  in  the  first  years  of  life.  Even  if 
his  family  is  able  to  support  him,  he  finds  himself 
in  the  state  of  a  helpless  child,  but  with  the  mind, 
desires,  and  ambitions  of  adult  years. 

One  of  the  most  important  ways  in  which  his 
needs  can  be  met  is  through  sheltered  workshops 
and  industrial  homework.  It  is  estimated  that  in 
this  country  two  out  of  three  of  the  blind  people 
over  the  age  of  65  are  dependent  upon  public 
assistance.  By  providing  them  satisfying  and  use- 
ful activity  and  by  making  it  possible  for  those 
who  are  capable  to  earn  part  of  their  living  you 
will  gratify  their  sense  of  human  dignity  and  turn 
their  affliction  into  a  service  to  society.  I  recom- 
mend that  you  consider  state  aid  and  partial  sub- 
sidy from  Federal  resources  for  the  extension  of 
this  form  of  help. 

Medical  care  should  be  emphasized.  Many  so- 
called  blind,  even  among  the  aged,  are  simply 
people  who  suffer  from  eye  trouble  which  can  be 
cured  or  ameliorated.  All  that  is  possible  should 
be  done.  As  Joseph  Clunk  says,  "The  best  rehabili- 
tation is  the  restoration  of  sight." 

I  appeal  to  you  and  through  you  to  the  people, 
to  give  the  aging  blind  the  aid  that  will  secure 
them  a  measure  of  peace  and  happiness.  Remem- 
ber that  they  are  old,  they  cannot  see,  and  they 
falter.  Go  more  than  half  way  to  meet  them.  Re- 
member that  however  brave  and  willing  they  may 
be  to  help  themselves,  they  will  always  need  a 
friendly  hand  in  theirs.  I  beg  you  to  let  it  be  your 
hand. 


48 


OUT  OF  DARKNESS,  A  LIGHT.    Blind   Helen  Keller,  one  of  the  great  women  of  the 
world,   pleads   with   the    Committee   to    support   sheltered  workshops  for  the  blind  aged. 

(Photo  iy  Dr.  I.  Schmidt) 
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Employment  of  Older  Workers 


By  Dr.  Lillian  M.  Gilbreth 

Industrial  Engineer 


IN  industry  we  feel  the  key  word  in  this  title  is 
older.  When  is  one  older,  and  when  is  one 
not  older?  Industry  is,  I  think,  increasingly 
conscious  that  we're  in  an  interim  period  where 
calendar  age  has  had  far  more  importance  than  it 
really  warrants. 

The  only  way  to  go  at  this  thing  is  to  prove  that 
our  supposition  that  age  has  had  more  importance, 
is  really  a  true  one,  and  I  think  industry  is  working 
along  those  lines. 

We  are  increasingly  accepting  the  engineers 
code  that  our  job  is  to  utihze  the  resources  of 
nature  and  of  human  nature  for  the  benefit  of  man- 
kind. In  that  statement  you  will  see  that  "human 
being"  is  really  mentioned  twice,  and  that  they 
are  the  resources  of  human  nature  and  it  is  for  the 
benefit  of  mankind  though  it  is  quite  obvious  that 
our  job  is  to  use  the  resources  of  nature  also. 

Then  we  turn  constantly  to  the  questioning 
method.  We're  trying  constantly  to  do  a  better  job 
in  analyzing  what  is  to  be  done,  and  it's  only  when 
you  continually  analyze  your  jobs  as  to  what  human 
traits  are  necessary  in  order  to  do  this  job  that 
you  want  done,  that  you  can  possibly  come  to  the 
point  of  selecting  people  adequately. 

If  the  person  who  is  making  these  job  analyses 
really  knows  enough  about  people  so  that  at  the 
same  time  that  he  is  putting  down  the  require- 
ments he  can  at  least  make  notes  which  say, 
"probably  this  will  require  certain  physical  traits, 
mental,  emotional,  and  social,"  that  is  a  tremendous 
help  to  the  ones  who  are  trying  to  answer  the 
"who"  question.  Another  thing  that  is  constantly 
happening  is  the  work  methods,  in  which  "how" 
the  work  is  to  be  done  is  being  thought  through. 
That  is  becoming  more  and  more  a  co-operative 
effort  with  medical  people  and  psychological 
people,  people  with  technical  training  in  engineer- 
ing all  working  together  on  these  work  methods. 

It  is  getting  possible  to  utilize  the  resources  of 
people,  with  serious  impairments  to  give  them  the 
kind  of  satisfaction  which  comes  in  being  needed, 
in  doing  something  that  the  world  needs,  and  in 
getting  satisfactions  as  well  as  using  skills  in  the 
doing. 


When  it  comes  to  the  question  of  "where"  the 
work  is  being  done,  we're  checking  through  con- 
stantly to  see  whether  the  work  should  be  in  the 
midst  of  a  busy  city,  or  outlying  district,  or  perhaps 
far  away  from  what  used  to  be  considered  the 
center  of  activity,  and  there  again  you're  getting 
your  ciiy  planning,  your  regional  planning,  and 
your  other  groups,  people  who  are  thinking  through 
not  only  in  the  material  outcome  of  having  a 
project  hither-and-yon,  but  where  it's  going  to 
happen  to  the  people  in  it. 

When  it  comes  as  to  the  "when"  the  work  is 
being  done,  we're  constantly  checking  through  on 
how  long  it  takes  to  do  the  job  in  the  best  method 
we  know,  and  trying  to  make  the  kind  of  a  work 
schedule  which  will  mean  there  will  not  be  waste 
of  time  and  energy,  but  on  the  other  hand,  the  time 
and  energy  will  be  properly  utilized. 
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Pace   of  Work 

One  of  the  new  things  we're  paying  increasing 
attention  to  has  to  do  with  the  pace  at  which  the 
work  is  done.  We  have  known  for  a  long  time, 
that  we  must  not  have  the  pace  so  great  that  it  will 
exert  physical  or  emotional  pressure  and  undue 
fatigue  on  the  worker.  But  I  think,  it's  only 
recently  that  we've  realized  that  just  as  a  person 
may  resent  high  pressure,  some  people  very  much 
resent  low  pressure  of  work;  they're  geared  to 
move  rapidly  and  they  suffer  real  fatigue  in  a  low 
pressure  situation.  I  often  think  that  if  we  could 
sort  of  even  it  out  by  sharing  this  urge  for  slow 
pace  and  rapid  pace  it  would  be  so  much  better, 
because  so  often  the  slow  pace  seems  to  be  on  the 
seller's  side,  whether  it's  postage  stamps  or  rail- 
road tickets  or  whatever  it  may  be,  while  the  high 
pressure  is  on  the  buyer's  side,  who  is  satisfied 
sometimes  to  have  the  sales  person's  pace  quite 
slow  as  long  as  individual  attention  is  being  paid 
to  him,  but  who  highly  resents  waiting  for  the 
attention  or  giving  it  up  once  he  has  had  it.  As 
these  things  are  going  on  we  are  finding  in  indus- 
try that  employment  and  all  of  these  related  prob- 
lems are  not  confined  to  the  business  and  industrial 
fields,  but  they  extend  into  citizenship  jobs,  into 
volunteer  jobs,  into  jobs  on  the  home,  in  jobs 
on  the  farm,  and  so  on  and  there  is  gradually  a 
servicing  in  these  other  areas  with  the  same  sort 
of  technique.  There  is  more  realization  that  there 
is  an  employment  there.  One  of  the  difficulties  in 
these  days  often  is  when  a  person  loses  his  or  her 
pay  job,  it  may  lose  her  volunteer  job  as  well.  It 
may  even  mark  down  her  home  job  a  certain 
amount. 

We  have  a  perfect  right,  of  course,  in  any 
institution  to  ask  that  the  people  who  come  in  and 
want  to  be  employed  meet  certain  standards,  and 
after  we've  gone  as  far  as  we  can  to  set  these 
standards,  then  it's  up  to  people  being  employed, 
and  those  who  are  trying  to  get  employed,  and  to 
help  them  do  all  they  can  to  build  them  up  to  the 
point  v/here  the  jobs  become  available.  People 
need  to  be  physically  fit,  and  I  think  that  is  one  of 
the  fine  things  that  has  been  done  in  these  later 
years  by  our  doctors,  our  psychiatrists,  and  others. 
They  are  showing  that  people  who  may  have  what 
looked  like  tremendous  handicaps,  which  have 
come  by  accident  or  by  disease,  still  have  the  capac- 
ity of  being  physically  fit  within  the  limitations 
which  they  have.  It  is  one  of  the  proudest  achieve- 
ments we  have  that  so  many  people  who  have 
these  limitations  have  so  wonderfully  made  them- 
selves physically  fit  on  the  job.  It  is  our  job  to 
see,  of  course,  that  the  requirements  are  such  that 


people  with  limitations  of  one  sort  or  another  who 
are  reaUy  making  good  should  have  the  widest 
possible  opportunity. 

We  have  a  right  to  ask  that  people  be  mentally 
alert,  and  we  know  that  mental  age  doesn't  tie 
up  very  closely  with  calendar  age  either.  We  know 
that  an  awful  lot  of  people  stop  learning  very  young 
in  their  lives,  and  other  people  go  on  learning 
continuously. 

Certainly  in  a  state  like  New  York  where  you  can 
get  for  five  cents  a  day  or  free  in  the  public  library 
the  kind  of  a  daily  newspaper  which  would  make 
anybody  who  really  reads  it  from  one  end  to  the 
other  think  (and  that  is  possible  in  not  so  much 
time  if  you  utilize  our  available  rapid  reading 
techniques)  there  isn't  much  excuse  for  anybody 
not  being  mentally  alert.  The  introduction  of  a 
green  sport  sheet  into  some  of  our  papers  has  made 
it  very  difficult  for  people  on  our  buses  who  would 
like  to  be  judged  on  a  very  high-brow  and  mentally 
alert  basis  by  reading  the  editorials  and  all  the 
other  part  of  the  paper,  but  who  now  if  they  do 
turn  first,  last,  and  all  the  time  to  the  sports  page 
have  a  very  definite  audience  to  see  what  is  being 
done. 

It  is  really  a  most  important  thing  that  people 
who  go  about  wishing  that  they  might  have  more 
opportunity  for  employment  in  any  sort  of  thing 
realize  that  we  have  the  educational  facilities  for 
them,  or  we  should  have  and  will  have  and  that 
it's  important. 

When  it  comes  to  emotional  serenity,  I  think  we 
often  entirely  under-rate  what  a  tremendously  val- 
uable thing  this  is.  It  is  not  always  easy  to  look 
outwardly  serene  when  you're  inwardly  in  quite  a 
dither,  and  when  people  all  too  easily  recognize  that 
you  are  inwardly  in  a  dither  rather  than  that  you 
are  trying  outwardly  to  be  serene.  This  is  a  valu- 
able accomplishment.  Listening,  listening  atten- 
tively, being  interested  in  what  people  say,  is  not 
only  a  great  social  asset,  but  also  in  the  long  run  I 
think,  is  an  excellent  way  to  become  serene  because 
you  can't  possibly  pay  close  attention  and  listen  to 
what  people  are  saying  without  recognizing  the 
certain  amount  of  serenity  which  you  could  give 
and  perhaps  they  could  take  as  the  greatest  con- 
tribution one  could  possibly  make.  We  very  often 
under-rate  the  great  importance  in  employability 
of  having  that  technique  of  listening,  and  listening 
well,  very  well  integrated. 

It  may  mean  nondirective  counselling,  it  may 
mean  almost  anything  in  the  various  terminology 
of  vocabularies  in  which  you  work,  when  it  comes 
down  will  you  get  all  the  way  through  focusing 
your  attention  on  the  other  person  and  what  he 
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has  to  do  and  to  get  through,  rather  than  on  your 
own  problems,  which  nine  times  out  of  ten  seem 
very  unimportant  in  the  light  of  his. 

As  for  the  final  of  the  four  factors,  physically  fit, 
mentally  alert,  emotionally  serene,  socially 
adjusted,  that  also  is  something  we  often  under- 
rate, and  I  think  if  we  included  in  that,  a  realization 
that  any  kind  of  work  done  well  is  creditable,  and 
that  we  have  such  a  wonderful  opportunity  to  raise 
the  status  of  a  job  by  seeing  that,  saying,  believing 
that,  and  acting  it  out  we  could  solve  so  many  ques- 
tions such  as  the  baby-sitter,  which  allows,  if  prop- 
erly done,  the  young  couple  to  have  a  little  freedom. 
And  all  the  way  down  the  line,  social  agencies 
can  I  know  check  these  through  in  their  own  field 
and  see  how  true  it  is,  that  if  people  are  thinking 
in  terms  of  employability  and  getting  the  kind  of 
counsel  and  help  that  they  need,  this  not  going  to 
be  such  a  difficult  thing. 

If  we  were  to  only  gather  up  our  successes  and 
glory  in  them  the  world  is  so  full  of  a  number  of 
things,  and  if  we  could  collect  these  all,  and  rejoice 
in  them  once  in  a  while  rather  than  worrying  so 
much  about  what  hasn't  been  done,  I  think  we 
would  go  forward  into  the  future  with  greater 
courage. 

Look  at  the  people  who  were  retired  in  the  law 
school  in  one  of  our  West  Coast  universities,  who 
started  up  a  law  school  of  their  own  and  have 
been  remarkably  successful. 


Look  at  the  women's  college  which  practically 
has  staffed  all  of  the  arts  and  letters  with  the  people 
who  have  retired,  people  of  cultivation,  and  back- 
ground, and  interest,  and  people  of  patience. 

Look  at  the  personnel  departments  in  our  univer- 
sities who  have  found  it  wise  to  put  in  one  or  two 
people — not  the  high  pressure  type  who  are  needed 
really  to  deal  with  the  industrial  scouts  who  are  a 
very  pugnacious  group  in  these  days,  or  go  out  in 
industry  and  fight  for  jobs  for  their  people  or  see 
that  their  people  are  advanced  or  what-not — but 
the  kind  who  sit  there  patiently  and  listen  and 
understand  the  students'  problems,  and  have  that 
kind  of  wisdom  that  comes  through  long  experi- 
ence. 

Look  at  the  people  who  are  transferring  from 
one  field  to  another.  Look  at  our  new  realization 
that  education  is  a  life-long  process  and  that  we 
just  have  to  think  that  way.  And,  look  at  industry 
again,  which  is  realizing  more  and  more  that  a 
great  deal  of  the  work  in  industry  is  either  learn- 
ing or  teaching,  and  if  a  person  continually,  gladly 
learns  and  gladly  teaches,  his  employability  is 
increased  to  such  an  extent  he  need  not  fear. 

I  personally  am  not  worried  especially  about 
what's  going  to  happen  if  we  simply  follow  every 
progressive  lead  we  see  and  see  that  the  oppor- 
tunities are  opened  up,  and  the  people  are 
encouraged  and  helped  to  training  and  to  take 
these  opportunities  and  make  good. 
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Labor  and  the  Forty  Plus 

By  Louis  Hollander 

President,  New  York  State  CIO  Council 


IT  is  regrettable  that  when  most  people  think  of 
the  aging  the  word  "problem"  comes  to  mmd. 
We  of  labor  believe  that  the  better  way  to  think 
of  the  aged  is  rather  in  terms  of  their  value  to 
society,  their  social  recognition  and  economic  se- 
curity, than  in  terms  of  a  "problem."  After  all,  if 
there  is  a  problem  of  aging,  it  is  neither  labor  nor 
the  40-plus  who  create  it.  It  is  created  by  the  indif- 
ference of  society,  by  failure  of  government  and 
industry  to  place  as  high  a  value  on  our  elders  as 
they  do  on  our  stock  market,  banking  interests  or 
profit  figures  of  our  corporations. 

Secondly,  my  theme  has  to  do  with  economy  and 
sociology,  and  on  it  I  must  speak  as  a  layman.  The 
union  hall,  the  collective  bargaining  table,  the 
picket  line,  may  quahfy  one  to  speak  as  a  commu- 
nity or  labor  leader. 

My  remarks  therefore  are  those  of  a  representa- 
tive of  organized  labor,  that  social  force  which  is 
always  fighting  for  equaUty  of  economic  opportu- 
nity and  has  made  such  a  great  contribution  to 
community  welfare.  The  trade  union  movement 
has  always  been  the  aged's  friend  and  natural  ally 
and  his  plight  became  for  us  a  symbol  of  the  in- 
adequacies of  our  economy. 

On  this  basis,  I  speak  to  you  willingly,  because 
the  faith  and  happiness  of  one-third  of  our  popula- 
tion is  a  matter  of  the  most  urgent  concern  to  us  all. 
Indeed,  we  may  say,  in  quite  a  literal  sense,  that  it 
is  a  matter  that  affects  the  life  and  fortunes  of  the 
entire  community.  For  we  should  not  forget  that  aU 
of  us,  I  hope,  will  ultimately  be  old  and  the  fate  we 
prepare  for  the  old  people  today  will  be  ours  tomor- 
row. Thus,  if,  as  has  once  been  said,  war  is  much 
too  serious  a  business  to  be  left  to  soldiers,  so  the 
aging  population  has  now  become  much  too  serious 
a  business  to  be  left  to  economists  and  scientists. 
And  this  is  probably  the  reason,  I  guess,  why  I  am 
here  today. 

Long  Life  Span  and  a  Sooner  Scrap  Heap  in  Sight 

Improvement  in  medical  science  and  economic 
conditions  of  our  country  brought  about  better 
physical  health  and  longer  lives  but  at  the  same 
time  miracles  of  improved  industrial  and  commer- 


cial methods  reduces  labor  tremendously  and 
elbows  the  aging  worker  out  of  the  labor  market. 

Our  senior  citizens  are  bewildered.  Their  life 
span  has  been  increased  from  49  years  in  1900  to 
69  years  in  1954  and  we  hope  will  still  increase. 
They  are  increasing  in  numbers  and  the  potential 
length  of  their  working  life  is  increasing  too,  but 
industry  is  cutting  down  both  on  the  proportions  of 
older  workers  and  on  the  length  of  their  working 
life  with  the  result  that  the  proportion  of  men  65 
years  of  age  and  over  who  are  gainfully  employed 
decreases  from  year  to  year. 

The  sheer  size  of  the  problem  is  appalling.  Its 
seriousness  is  even  more  frightening  when  we  re- 
flect that  we  have  not  yet  really  entered  into  the  era 
of  peaceful  production  through  the  use  of  atomic 
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power  and  the  era  of  automation  that  stirs  such 
fears  of  unemployment. 

Our  senior  citizen  is  justly  disturbed  and  de- 
pressed. If  he  happens  to  be  around  65  years  old, 
powerful  forces  of  our  society  that  shape  and  con- 
trol our  economic  Ufe  mark  him  a  useless  man  to 
be  discarded  and  retired.  For  in  the  belief  of  busi- 
ness and  industry — a  belief  amounting  to  an  obses- 
sion— he  is  useless  and  his  continued  employment 
is  not  only  considered  unprofitable  but  regarded  as 
a  hindrance  to  the  efficiency  of  the  enterprise.  It 
does  not  matter  that  many  older  people  are  physi- 
cally and  mentally  capable  of  working  and  willing 
to  work;  it  is  unimportant  that  according  to  the 
opinion  of  experts  the  loss  of  physical  strength  and 
mobility  in  old  age  is  more  than  compensated  for 
by  greater  steadiness,  thoroughness,  experience  and 
better  judgment. 

All  that  matters  is  the  mad  race  for  profits  and 
economic  power,  a  cruel  approach  that  cuts  people 
off  from  the  stream  of  life  and  has  no  concern  for 
human  needs  at  all. 

This,  however,  is  only  one  aspect  of  this  grave 
situation.  The  job  plight  of  the  40-plus  poses  an 
even  more  vexing  problem.  All  over  the  country 
today,  jobs  are  on  the  increase,  unemployment  is 
allegedly  declining,  labor  surpluses  are  supposed  to 
whittle  down  and,  says  Labor  Secretary  Mitchell, 
the  job  outlook  "is  extremely  good". 

But  not  for  everybody  is  the  outlook  so  rosy.  The 
"help  wanted"  sections  of  newspapers  clearly  show 
that  a  cynical  discriminatory  practice  in  hiring  of 
40-plus  is  in  effect  and  the  ads  are  full  of  conditions 
and  qualifications  hke  this:  "accountants  wanted, 
must  be  under  40",  "opening  for  stenographer, 
under  28",  "clerk  wanted,  under  45",  "experienced 
salesman  wanted,  under  38". 

One  of  the  many  reports  made  by  the  New  York 
State  Joint  Legislative  Committee  on  Aging  points 
to  the  fact  that  39  per  cent  of  the  concerns  ques- 
tioned by  this  committee  admitted  imposing  age 
barriers.  Odds  against  a  40-plus  person  finding  a 
job  are  7  to  1  and  as  a  result,  about  50  per  cent  of 
all  unemployment  insurance  claimants  are  over  45 
years  of  age  and  65  per  cent  of  this  group  exhaust 
their  unemployment  insurance  benefits  without  any 
prospect  of  a  job  at  all. 

Thus,  the  46-pIus  worker  is  even  more  bewildered 
than  the  senior  citizen  over  65.  Having  passed 
enough  milestones  for  the  development  of  his  abil- 
ities and  acquisition  of  know-how,  he  suddenly  dis- 
covers that  he  has  also  passed  an  age  limit  for 
employment,  arbitrarily  set.  Forty-five  years  is  a 
too  high  age  for  him,  and  so  he  is  too  old  to  qualify 
for  a  job,  and  too  young  to  die. 

This  is  no  more  a  national  problem.  With  the 
world  as  it  is  and  the  times  as  they  are,  it  is  a 


national  peril.  We  need  that  man;  it  is  a  social, 
economic  and  moral  cnme  to  throw  him  onto  the 
scrap  heap.  He  is  a  part  of  our  priceless  human 
resources  which  we  must  not  continue  to  squander. 

In  this  country,  we  have  done  a  great  deal  to  con- 
serve our  natural  resources.  We  have  launched  a 
program  to  safeguard  our  lands,  our  forests,  and  our 
fisheries.  If  there  is  a  threat  to  any  of  these,  we 
have  often  acted  quickly  to  protect  them  with  con- 
servation programs  and  emergency  measures.  Yet 
the  human  resource,  one  of  our  most  important 
natural  resources,  has  to  a  large  extent  been  ignored 
and  wasted. 

Where  do  we  go  from  here?  How  can  we  achieve 
expanded  job  opportunities  for  older  persons? 
Should  anti-discrimination  laws  be  put  into  effect? 

We  could  pile  up  these  and  related  questions  in- 
finitely, but  it  is  not  the  time  and  place  to  develop 
an  extended  discussion  on  the  whole  problem. 
There  have  been  innumerable  studies  and  surveys 
made  and  there  are  more  being  made  now.  I  will 
not  pretend  to  have  any  complete  solution.  It  is  my 
simple  purpose  here  to  emphasize  some  aspects  of 
this  great  problem  and  to  be  somehow  helpful  in 
finding  ways  and  means  that  would  alleviate  the 
middle  age  and  old  age  crisis. 

Labor's  Answer 

As  I  have  mentioned  before,  no  group  has  been 
as  continuously  concerned  with  the  problems  of  the 
older  workers  as  the  trade  unions.  Organized  labor 
was  always  in  the  vanguard  of  the  movement  to 
protect  the  worker's  right  to  his  job;  to  secure  and 
Uberalize  the  benefits  of  Federal  age  pensions  and 
supplementary  private  pensions;  to  guarantee  em- 
ployment to  older  persons;  and  in  general  to  com- 
pel management  to  operate  the  enterprise  in  such 
a  way  as  to  reduce  the  human  costs  of  the  economic 
process  and  promote  the  advancement  of  the  work- 
ers. 

Organized  labor  fighting  for  implementation  of 
these  goals  was  motivated  by  the  same  reasons  that 
propelled  it  to  fight  for  child  labor  legislation,  pro- 
tection of  woman  workers,  indiscriminate  employ- 
ment of  our  national  and  religious  minorities, 
protection  of  rural  youth,  and  so  on.  In  relation  to 
the  problems  of  older  workers,  labor's  considera- 
tion is  based  on  the  following  principles: 

1.  Workers  ability  must  not  be  determined  by 
chronological  age  alone;  it  is  the  spirit  and  the 
health  of  men  and  not  the  number  of  his 
chronological  years  that  counts.  Conse- 
quently, compulsory  retirement  based  on  a%e 
alone  should  be  abolished  as  unjust  and  un- 
human. 
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2.  Management  must  assume  some  responsibility 
for  the  worker  as  he  grows  older  and  cannot 
regard  the  older  worker  as  a  liability  which 
can  be  shifted  to  the  community  and  society 
as  a  whole.  We  deny  industry  the  unilateral 
right  to  make  the  decision  as  to  when  the 
older  worker  is  ready  for  retirement  because 
of  the  age  factor.  We  in  the  union  movement 
recognize  that  the  profit  motive  is  valid  for 
business,  and  we  have  consistently  cooperated 
with  industry  in  attaining  that  goal.  But  we 
do  object  to  any  policy  that  regards  the  older 
worker  as  a  commodity  to  be  discarded  when 
his  usefulness  decreases.  Workers  are  not 
machines  to  be  thrown  on  the  scrap  heap  the 
moment  they  can  be  profitably  replaced  by 
a  newer  piece  of  machinery.  They  are  human 
beings  and  their  work  is  their  life.  We  must 
put  an  end  to  this  practice  of  forced  retire- 
ment where  it  exists  in  industry.  Manage- 
ment must  understand  that  any  attempt  of 
industry  to  revert  to  the  law  of  the  jungle 
may  lead  to  renewal  of  labor-management 
difficulties. 

3.  Technological  development  in  our  country  is 
such  that  the  older  worker  can  stay  on  the  job 
and  continue  to  perform  productively.  The 
task  we  face  is  one  of  fitting  job  to  suit  the 
man,  rather  than  fitting  the  man  to  suit  the 
job.  Therefore  our  aim  must  be  to  assign  an 
older  worker  with  decreased  ability  to  a  new 
job  within  his  ability  to  perform  same.  Where 
it  is  necessary,  counselling  and  retraining 
should  be  afforded  middle  aged  workers  in 
order  that  they  may  develop  skills  for  their 
new  jobs. 

4.  Industry  should  provide  for  more  adequate 
pensions  in  the  future,  to  supplement  Federal 
pensions  in  order  to  give  retired  workers  the 
opportunity  to  live  in  dignity,  if  not  in  luxury. 

5.  Labor  would  support  legislation  that  would 
provide  against  discrimination  of  workers  be- 
cause of  age;  the  same  as  we  support  legisla- 
tion which  provides  that  there  be  no  discrimi- 
nation because  of  race,  color  or  creed.  Like 
the  discrimination  laws  now  on  the  statute 
books,  vast  difficulties  will  arise  in  the  be?in- 
ning  in  enforcing  these  laws.  It  will  need  a 
great  deal  of  education  to  convince  the  em- 
ployers that  it  is  for  the  benefit  of  our  econ- 
omy and  the  community  that  this  law  must  be 
enforced. 

6.  These  principles  indicate  labor's  pos'tion  on 
the  problems  of  40-plus  workers  who  fall  into 
the  category  of  "old  age".  We  are  interested 
in  the  employment  of  old  workers  as  well  as 


young  workers.  The  prime  objective  of  those 
seeking  to  aid  the  older  worker  should  be  on 
a  full  employment  economy.  Labor's  demand 
for  a  "job  for  all" — young  and  old  alike — 
should  become  a  public  goal  and  a  definite 
pubUc  policy. 

Our  demand  for  full  employment  is  not  just  wish- 
ful thinking.  In  the  Employment  Act  of  1946  we 
got  a  pledge  that  it  was  the  policy  of  the  United 
States  to  recognize  the  right  of  all  Americans  able 
and  willing  to  work  to  useful  and  full-time  employ- 
ment, and  to  ensure  at  all  times  the  existence  of 
sufficient  employment  opportunities.  To  this  end, 
the  act  states  further  that  it  is  its  object  to  estab- 
lish a  national  policy  and  program  for  assuring  con- 
tinuing full  employment  in  a  free  competitive 
economy,  through  the  concerted  efforts  of  industry, 
agriculture,  labor.  State  and  local  governments,  and 
the  Federal  Government. 

Labor  will  never  concede  that  the  noble  and 
fundamental  idea  of  full  employment  should  re- 
main only  on  paper.  Labor  will  zealously  guard  this 
idea  and  insist  on  translation  into  action  on  a  con- 
tinuous basis,  because  it  is  our  firm  belief  that  the 
more  nearly  a  full  employment  economy  is  reached 
the  more  certain  it  is  that  industry  abandon  its 
"scrap-heap-at-40-plus"  policy. 

The  Disabled  Aged 

We  must,  however,  keep  in  mind  that  even  if  we 
will  be  successful  in  solving  these  problems  of  the 
older  worker  in  respect  to  job  opportunities  and 
retirement,  there  still  is  the  problem  of  those  work- 
ers who  are  compelled  to  retire  because  of  old  age 
and  disability. 

The  implications  of  this  problem  are  very  clear. 
The  physical  and  financial  limitations  of  a  large 
number  of  older  people  make  it  impossible  for  them 
to  meet  their  needs  without  the  assistance  of  Fed- 
eral, State,  and  local  governments.  In  1952,  the 
median  income  of  older  couples  was  less  than 
$1,500,  and  less  than  $575  for  a  single  or  widowed 
individual,  while  44  per  cent  of  persons  65  years 
and  over  had  an  income  of  less  than  $1,000.  This, 
of  course,  is  far  below  the  income  necessary  for 
anyone  to  hve  in  dignity. 

Use  of  savings  cannot  be  considered  a  significant 
source  of  income  either,  for  according  to  an  official 
study  of  old  age  and  survivors  insurance  bene- 
ficiaries, 25  per  cent  of  the  old  age  beneficiaries 
have  no  assets  at  all,  and  about  65  per  cent  have 
assets  of  less  than  $1,000.  Thus,  individual  thrift 
is  clearly  not  the  answer  to  the  problems  vexing 
the  vast  majority  of  aged  people.  The  range  of 
their  needs,  therefore,  is  considerable  and  exten- 
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sive.  Special  services  and  facilities  are  needed  to 
increase  financial  resources,  to  provide  more  health- 
ful living  circumstances,  and  to  create  useful  roles 
for  the  aging.  Medical  care,  income  maintenance 
and  effective  use  of  leisure  time  are  special  areas 
needing  consideration  and  action. 

One  of  the  very  effective  ways  which  the  govern- 
ment on  all  three  levels  could  begin  to  meet  the 
problems  of  the  aged  would  be  in  supporting  a 
housing  plan  for  senior  citizens,  who  for  some  rea- 
sons cannot  be  cared  for  by  children  or  relatives, 
or  have  the  natural  desire  for  independence  and 
freedom  of  action.  These  people  need  low-rental 
housing  especially  designed  to  meet  their  special 
needs.  Federally  financed  public  housing  has  not 
been  generally  available  to  them  and  the  efforts  of 
the  State  financed  public  housing  in  New  York  to 
set  aside  5  per  cent  of  all  new  housing  for  individ- 
uals 65  years  and  over,  without  reference  to  their 
family  status,  are  very  limited  and  do  not  begin  to 
meet  the  need.  Since  private  enterprise  does  not 
find  it  profitable  to  build  for  a  group  able  to  pay 
only  a  very  low  rental  fee,  and  the  FHA  makes  it 
impossible  for  older  people  to  build  retirement 
homes  for  themselves,  an  extension  of  State  pubhc 
housing  program  for  the  aged  with  assistance  at  the 
Federal  level  is  imperative. 

Furthermore,  consideration  should  be  given  by 
unions  and  management  in  cooperation  with  com- 
munity agencies  to  the  establishment  of  programs 
which  will  give  the  retired  workers  some  outlets  for 
his  enforced  idleness.  Retirement  should  help  the 
worker  to  age  usefully  and  gracefully,  and  must  not 
be  his  death  certificate.  He  has  been  accustomed 
to  a  routine  of  day-to-day  work  and  it  should  be  the 


objective  of  a  pre-retirement  counselling  and  train- 
ing program  to  help  him  face  the  often  unwanted 
idleness  and  adjust  himself  to  retirement.  Estab- 
lishment of  craft  and  hobby  shops  will  give  the  re- 
tired worker  not  only  an  outlet  for  the  develop- 
ment of  new  skills  and  hobbies,  but  may  also  enable 
him  to  develop  skills  which  would  lead  to  a  part- 
time  income.  This,  combined  with  expansion  of 
medical  care  facilities  and  recreational  centers, 
would  take  a  long  step  forward  in  removing  the 
retired  worker  as  a  community  problem.  The  vast 
range  of  needs  and  the  many  aspects  of  the  prob- 
lem clearly  indicate  how  serious  it  is.  At  the  same 
time,  however,  they  prove  that  the  present  setup  of 
providing  for  the  aged  leaves  much  to  be  desired. 

A  Problem  and  a  Challenge 

We  in  this  country,  fortunately,  are  always  ready 
to  meet  new  challenges.  A  stage  has  been  reached 
where  the  problem  of  the  aged  can  no  longer  be 
ignored.  Neither  can  the  "old  man"  be  shoved  out 
of  sight.  A  concerted  attack  of  all  groups  concerned 
— government,  industry,  labor — can  expedite  work- 
able solutions  to  this  problem. 

In  this  great  land  of  ours  we  have  time  and  again 
demonstrated  our  ability  to  master  problems  which 
seemed  insurmountable.  We  must  secure  oppor- 
tunities for  all  people,  young  and  old,  to  get  their 
proper  share  in  the  economic  progress  with  which 
this  Nation  is  blessed.  We  ought  to  do  this  for  self- 
preservation:  but,  in  a  larger  sense,  we  have  to  do 
this  out  of  fairness  to  the  older  people  themselves. 
Having  made  their  life  longer,  we  must  now  work 
to  make  their  longer  life  also  worth  while. 


PART-TIME  JOB.    Formerly  a  chief  telephone  operator, 

Edna  Milam  found  a  full-time  job  in  retirement  too  hard, 

now  has   a   job   "that's   just   right,"    a   three-day   a   week 

clerical  post  with  a  credit  union. 
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Civil  Service  and  the  Older  Worker 


By  H.  Eliot  Kaplan 

Counsel,  New  York  State  Commission  on  Pensions 


THE  Federal,  State  and  municipal  govern- 
ments pursue  a  more  liberal  policy  with  re- 
spect to  compulsory  retirement  from  public 
positions  than  is  generally  the  case  in  private  in- 
dustry. In  the  Federal  service  and  in  New  York 
State  the  mandatory  age  of  retirement  for  those  in 
retirement  systems  is  age  70.  Employees  in  New 
York  State  not  members  of  a  retirement  system 
may  continue  in  service  indefinitely  so  long  as  they 
are  able  to  perform  their  duties.  In  private  indus- 
try, however,  the  mandatory  retirement  age  is  usu- 
ally fixed  at  age  65. 

Furthermore,  there  is  a  greater  tendency  in  gov- 
ernment service  to  adopt  a  policy  of  flexibility  in 
compulsory  retirement  than  presently  exists  in 
most  private  companies.  Private  industry  will  un- 
doubtedly follow  the  lead  of  the  public  services  in 
adopting  a  more  realistic  compulsory  retirement 
age  of  at  least  70,  instead  of  65,  which  appears  to 
be  the  prevailing  rule.  The  practice  of  industry  in 
fixing  retirement  age  at  65  was  presumably  influ- 
enced by  out-moded  mortality  tables,  and  misap- 
prehension that  the  social  security  program  was 
deliberately  designed  to  encourage  individuals  to 
retire  at  age  65.  Actually,  65  is  merely  the  mini- 
mum age  at  which  one  was  entitled  to  retirement 
benefits.  The  so-called  "work  clause"  suspending 
pension  benefits  prior  to  age  72  was  to  encourage 
workers  to  remain  in  active  employment  as  long 
as  possible. 

It  is  my  belief  that  the  compulsory  retirement 
age  of  70,  with  flexibility  in  extending  the  service 
of  those  in  essential  positions  who  may  not  be  re- 
placeable without  disadvantage  to  the  public  serv- 
ice, works  out  reasonably  well  in  practice.  While 
chronological  age  is  not  necessarily  a  criterion  of 
the  ability  or  capacity  of  one  to  continue  in  service, 
some  reasonably  arbitrary  age  of  retirement  is 
justifiable.  There  is  first  the  necessity  to  screen  out 
with  as  little  offense  as  possible  those  who  are  no 
longer  able  to  serve  with  reasonable  effectiveness. 
Secondly,  we  cannot  afford  to  ignore  the  impact  on 
a  career  system  in  failing  to  make  available  reason- 


able opportunities  for  advancement  to  younger 
employees  in  the  service.  We  cannot  afford  to 
discourage  capable  talent  which  might  look  else- 
where than  the  public  service  for  careers. 

Part-time  Employments 

It  is  doubtful  whether  any  feasible  plan  could  be 
devised  of  providing  part-time  employments  or 
setting  aside  positions  toward  semi-retirement  of 
public  employees.  Private  industry  has  found  it 
more  practicable  to  cope  with  such  programs  than 
has  the  public  service.  There  has  been  far  less 
success  in  this  area  in  public  administration  than 
in  private  enterprise.  Experience  in  the  govern- 
ment services  in  attempts  to  rehabilitate  public 
employees  disabled  in  service,  and  seeking  to  re- 
employ them,  do  not  augur  too  promising  results 
from  any  plan  of  partial  retirement.  Setting  aside 
specified  positions  for  semi-retired  older  employees 
in  advance  of  complete  retirement  may  have  some 
hope  of  success.  It  is  worth  trying  but  I  am  more 
skeptical  of  its  success  in  government  than  I  am  in 
private  industry. 

Vesting  of  Pensions 

Modern  pension  systems  in  private  industry  and 
in  many  pubUc  jurisdictions  provide  for  vesting  of 
the  pension  benefits  where  the  employee  leaves  his 
employer's  service.  An  example  of  this  is  the  Fed- 
eral Retirement  System  which  provides  deferred 
vesting  of  retirement  benefits  for  those  who  have 
served  more  than  five  years  and  who  leave  the 
service  before  reaching  age  of  voluntary  retire- 
ment. 

New  York  State  pension  systems  do  not  provide 
for  vesting  of  the  employer's  contributions  to  the 
pension  systems  when  the  employee  leaves  the 
service  before  reaching  retirement  age.  When  an 
employee  leaves  the  service  he  is  entitled  to  the 
return  of  his  own  contributions  with  interest.  It 
would  be  sound  practice  and  only  fair  to  the  em- 
ployee  that  at  least   part   of  the   contributions 
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of  the  employer  be  vested.  New  York  State  might 
well  start  with  a  poUcy  of  permitting  the  vesting 
of  pensions  in  the  public  retirement  systems  after 
an  employee  has  served  at  least  10  years  and  at- 
tained age  45.  On  his  leaving  the  service  he  could 
look  forward  to  a  deferred  pension  on  perhaps  at- 
taining age  60,  or  at  least  on  attaining  age  65. 

I  am  mindful,  of  course,  that  vesting  of  pensions 
in  the  public  service  might  encourage  the  more 
talented  and  abler  public  servants  to  take  advan- 
tage of  the  opportunity  to  seek  better  opportunities 
in  private  industry.  The  more  responsible  the  posi- 
tion involved,  the  more  the  public  service  would  be 
at  a  disadvantage  in  competing  with  private  indus- 
try for  such  talent.  Private  industry,  able  to  com- 
pete with  others,  is  in  a  position  to  dissuade  an 
employee  from  leaving  his  employer.  Limitations 
in  the  public  service,  particularly  in  terms  of  sala- 
ries paid  in  the  higher  echelons,  would  make  it 
more  difficult  for  the  government  to  dissuade  an 
employee  from  leaving  its  service. 

Investment  of  Public  Pension  Funds 

While  I  believe  the  present  laws  unduly  restrict 
the  investment  of  public  pension  funds,  I  am  not 
enthusiastic  about  widening  too  much  the  field  of 
such  investments  by  public  pension  systems.  A 
more  liberal  policy  may  be  justified,  but  extreme 
care  must  be  exercised  in  safeguarding  the  retire- 
ment systems  from  injudicious  investments,  or  even 
possible  exploitation.  If  broader  authority  to  invest 
pubUc  pension  funds  should  be  advocated,  it  would 
be  highly  desirable  to  place  such  responsibility  in 
eminently  qualified  hands,  and  preferably  to  be 
made  through  an  investment  committee.  To  place 
such  responsibility  in  any  one  official,  however  ca- 
pable he  might  happen  to  be,  is  of  doubtful  wisdom. 

Pre-counseling  of  Prospective  Retirees 

Relatively  little  has  been  done  by  the  State  in 
preparing  employees  for  adjusting  themselves  to 
retirement  so  as  to  cushion  the  transition  from 
active  employment  to  a  status  of  greater  leisure. 
This  phase  of  the  problem  has  been  grossly  neg- 
lected, more  so  in  the  government  service  than  in 


private  enterprise.  Some  program  of  orienting  re- 
tirees to  a  revised  mode  of  living  has  become  im- 
perative. Prospective  retirees  need  the  guidance 
and  council  of  specialists  in  this  field  if  we  are  to 
make  any  reasonable  progress  in  this  area.  Such 
counseUng  should  be  undertaken  a  considerable 
time  before  retirement  and  should  follow  a  planned 
course.  A  pilot  study  might  be  helpful  toward  solv- 
ing the  problem  to  learn  what  has  been  the  experi- 
ence of  a  representative  number  of  retirees,  what 
arrangements  they  have  been  able  to  make  in  the 
transition  from  active  service  to  retirement,  how 
they  have  fared  since  retirement,  what  part-time 
employments  have  been  available  to  them,  and  what 
hobbies  have  been  pursued  or  developed  to  replace 
their  former  activities. 

Supplementing  Pensions  of  Retirees 

New  York  State  made  a  good  start  in  1950  toward 
supplementing  pensions  of  retired  employees  whose 
retirement  allowances  were  utterly  inadequate  to 
meet  accelerating  living  costs.  The  plan  of  supple- 
mentation has  more  lately  been  liberalized  and 
placed  on  a  permanent  basis.  Whatever  obligation 
government  might  feel  inclined  to  assume  in  adjust- 
ing pensions  of  retired  employees  must  be  related 
to  the  period  of  service  rendered  by  a  retiree  rather 
than  based  on  the  amount  of  retirement  benefit,  or 
salary  paid  to  the  retiree  during  the  period  of  his 
employment.  Supplemental  payments  must  be 
based  on  principles  of  equity  and  sound  fiscal 
policy.  They  should  be  confined  to  those  retirees 
whose  retirement  allowances  in  view  of  their  rela- 
tively long  periods  of  public  service  are  below 
reasonable  standards  of  subsistence.  This  does  not 
mean,  however,  that  a  program  of  supplementing 
benefits  for  retired  employees  should  be  viewed  as 
one  of  public  assistance.  Its  policy  should  be  to 
compensate  the  retiree  on  a  more  equitable  basis 
for  the  relatively  long  period  of  service  rendered. 
Those  who  have  served  relatively  short  periods  and 
who,  therefore,  necessarily  receive  a  relatively 
small  retirement  allowance  have  no  valid  claim  for 
substantial  supplemental  pension  benefits  as  have 
those  who  made  the  public  service  virtually  their 
life  career. 
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Some  Social  Welfare  Problems  of  the  Aging 


By  Raymond  W.  Houston 

State  Commissioner  of  Social  Welfare 


THE  problem  of  medical  care  for  aging  peo- 
ple is  a  large  subject  and  one  which  cannot 
be  dealt  with  adequately  and  completely 
here.  There  are  a  few  observations  which  I  would 
like  to  leave  with  your  Committee.  In  the  first 
place,  it  must  be  realized  that  we  do  have  provision 
under  the  State  Social  Welfare  Law  for  medical 
care  to  be  given  to  the  recipients  of  old  age 
assistance  and  to  a  marginal  group  of  aged  persons 
who  ordinarily  live  on  their  own  incomes  but  who 
need  help  to  meet  extraordinary  medical  expenses. 
Both  these  programs  are  jointly  financed  by  the 
Federal,  State,  and  local  governments.  That,  I 
would  make  clear,  is  medical  care  only. 

When  it  comes  to  hospital  care,  the  pattern  is 
different.  There  is  Federal  and  State  participa- 
tion with  the  localities  in  the  cost  of  hospital 
care  for  those  aging  persons  in  receipt  of  old 
age  assistance.  However,  if  the  aging  person  has 
not  been  in  receipt  of  old  age  assistance  prior 
to  his  entrance  into  a  hospital,  the  cost  is  a  com- 
pletely local  charge.  There  is  no  State  or  Federal 
reimbursement  to  the  locality  whether  the  care  be 
given  in  a  public  hospital  or  purchased  from  a 
private  hospital.  Furthermore,  if  the  aging  per- 
son finds  himself  in  a  hospital  and  without  re- 
sources, he  cannot  be  granted  old  age  assistance 
until  after  the  period  of  his  hospitalization  has 
terminated  and  he  has  returned  to  his  home. 

OAA  for  the  Hospitalized 

The  question  of  who  among  the  aging  not  in 
receipt  of  assistance  shall  have  hospitalization  and 
what  tests  as  to  need  shall  be  applied  is  determined 
solely  by  the  public  welfare  districts  of  the  State. 
This  has  led  to  the  adoption  of  a  variety  of  stand- 
ards, which  means  that  in  some  localities  aging 
persons  can  be  given  hospital  care  as  needed  on 
one  basis,  and  in  other  communities  they  may  be 
rejected.  In  view  of  the  Department,  and  we  have 
so  recommended  pursuant  to  the  recommendations 
of  the  Governor's  Conference  on  the  Aging,  the 


Social  Welfare  Law  should  be  changed  to  make 
it  possible  for  aging  persons  who  can  show 
demonstrable  eligibility  for  age  assistance  while 
in  hospitals  to  apply  for  the  assistance  and  be 
granted  it  while  they  are  in  the  hospital. 


WELFARE  COMMISSIONER.  Raymond  Houston,  New 
York  State's  Welfare  Commissioner,  urges  advance  certi- 
fication of  nursing  homes  at  Committee's  public  hearing. 

(Photo  hij  Dr.  I.  Schmidt) 
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By  this  means  the  Federal  and  State  aid  ordi- 
narily available  for  old  age  assistance  recipients 
would  be  made  available  to  take  care  of  the  needs 
of  these  persons  during  the  period  of  their  illness 
and  thereafter  if  the  economic  need  continued  to 
exist.  This  is  of  course  a  matter  of  bringing  the 
State  law  into  conformity  with  the  rather  broader 
provisions  of  the  Federal  Social  Security  Act.  It 
is  estimated  that  in  the  old  age  assistance  program 
this  matter  of  paying  for  hospital  care  for  aging 
persons  not  in  receipt  of  old  age  assistance,  costs 
the  localities  $19  million.  To  change  the  State 
law  would  mean  a  sharing  by  the  State  and  Federal 
Government  of  this  total  bill  in  the  approximate 
amount  of  $9  million  from  the  State  and  $1  million 
from  the  Federal  Government. 


The  Harmless  Senile 

There  is  much  talk  these  days  of  the  need  to 
provide  institutional  care  for  senile  aging  persons. 
I  would  like  to  point  out  that  presently  many  such 
persons  are  actually  receiving  institutional  care  in 
the  county  homes  and  infirmaries  and  in  the  pro- 
prietary nursing,  convalescent,  and  boarding 
homes  for  adults,  as  well  as  in  the  privately  op- 
erated homes  for  the  aged.  The  cost  of  care  for 
these  people  is  being  met  by  the  localities  with 
Federal  and  State  aid.  A  recent  study  showed  that 
of  the  11,893  persons  in  nursing  homes  in  upstate 
New  York,  19.1  per  cent  were  found  to  be  confused 
individuals  most  of  the  time  and  32.8  per  cent 
were  found  to  be  in  a  confused  state  part  of  the 
time.  We  have  had  some  concern  that  some  of 
these  people  might  be  better  cared  for  in  the 
State  mental  hospitals. 

However,  after  clearance  with  the  State  Depart- 
ment of  Mental  Hygiene,  we  have  been  assured 
that  so  long  as  these  people  are  not  apt  to  cause 
themselves  or  others  harm,  there  is  no  reason  why 
they  should  not  receive  the  care  which  they  are 
presently  being  given.  The  one  caution  we  take  is 
to  be  sure  that  whenever  it  does  seem  that  such 
persons  may  cause  themselves  or  others  harm,  they 
should  be  referred  for  psychiatric  examination 
and  considered  for  commitment  to  State  mental 
hospitals.  Whether  there  should  eventually  be 
established  separate  facilities  to  take  care  of  these 
people,  raises  several  questions  which  cannot  be 
settled  here  but  are  for  public  consideration.  These 
questions  are  as  to  whether  they  should  be  estab- 
lished and  operated  by  the  State  or  whether  they 
should  be  established  and  operated  by  the  localit'es 
or  under  private  auspices.  After  establishment, 
who  should  pay  the  cost  of  care,  and  who  should  be 


the  supervising  agency  or  department  to  assure 
the  patients  and  their  relatives  that  proper  care  is 
being  given? 

We  are  much  interested  in  the  project  now  being 
carried  on  jointly  by  the  Health  Department  and 
ours,  with  the  cooperation  of  the  local  welfare 
districts,  at  the  West  Haverstraw  Rehabilitation 
Hospital.  From  among  those  in  receipt  of  assist- 
ance who  are  found  to  be  rehabilitatable,  we  are 
sending  selected  individuals  to  this  facility  with  the 
hope  that  they  may  be  restored  to  usefulness  and 
that  in  the  process,  answers  may  be  found  to  many 
of  the  still  perplexing  questions  as  to  what  can  be 
done  by  the  medical  profession  in  physical  restora- 
tion. It  is  hoped  that  some  of  the  answers  found 
here  can  be  transmitted  to  the  medical  profession 
throughout  the  State  wherever  they  operate  and 
that  these  newly  discovered  ways  and  means  of 
physical  restoration  can  have  general  effect 
throughout  the  State  in  upgrading  our  rehabilita- 
tion services. 


Public  Homes  for  the  Aged 

The  State  Department  of  Social  Welfare  and 
the  local  public  Welfare  departments  have  been 
working  together  to  extend,  modernize,  and  other- 
wise improve  facihties  and  services  in  public  homes 
and  public-home  infirmaries — services  and  facilities 
that  are  urgently  needed  to  meet  the  demand 
created  by  the  constantly  increasing  proportion 
of  the  aged  in  our  population.  Nearly  3,000  addi- 
tional beds  will  have  been  made  available  during 
a  three-year  period  ending  in  April  1957.  More 
than  half  of  this  expansion  has  already  been 
achieved.  Consequently,  the  dependent  aged,  espe- 
cially the  sick  aged  who  require  such  institutional 
care,  are  receiving  better  services  and  care  today 
in  New  York  State.  Improvements  in  public-home 
facilities  include  new  construction,  conversion  of 
other  buildings,  expansion  of  existing  facilities, 
modernization  of  equipment,  and  improvement  in 
services. 

Not  only  our  aging  but  the  entire  community  is 
benefiting  from  these  new  facilities.  The  savings  in 
public-welfare  funds  represented  by  these  addi- 
tional facilities  is  apparent  when  one  considers  the 
median  monthly  costs  of  maintaining  a  person  in 
a  public-home  infirmary  is  $95,  compared  with  $150 
in  a  nursing  home  and  $450  in  a  hospital. 

These  are  some  of  the  things  we  are  going  in 
New  York  State  to  meet  the  medical  needs  of  the 
aging.  Ultimately  some  program  may  be  designed 
to  insure  to  all  our  aging  the  funds  to  meet  their 
own  medical  and  hospital  bills. 
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The  Earnings  Clause 

With  respect  to  earnings  of  the  employed  aging, 
I  would  point  out  that  Federal  and  State  laws  re- 
quire that  the  monthly  grants  in  old  age  assistance 
be  based  on  the  total  needs  of  the  individual  less 
any  current  income,  including  income  from  em- 
ployment. Obviously,  an  OAA  recipient  who  is 
employed  has  greater  needs  of  various  kinds,  and 
adequate  provision  is  made  under  our  policies  to 
include  these  in  his  budget.  Increased  food  and 
clothing  allowances  are  provided  for  employed  per- 
sons; and,  in  addition,  allowances  are  made  for 
expenses  incident  to  employment.  The  latter  in- 
clude transportation,  lunches,  union  dues,  wage 
deductions  such  as  taxes,  insurances  and  pensions, 
and  expenditures  for  special  clothing  and  tools. 
All  of  these  special  allowances  are  over  and  above 
the  regular  items,  which,  in  OAA,  include  a  monthly 
allowance  for  expenses  incident  to  old  age.  These 
policies  serve  to  give  reasonable  encouragement 
to  seeking  employment  and  they  provide  fuller 
allowances  to  employed  recipients. 

Arbitrary  exemption  of  income  from  considera- 
tion in  determining  need  would  not  be  possible 
under  existing  Federal  and  State  laws.  Apart  from 
this,  however,  such  a  policy  would  move  the  OAA 
program  in  the  direction  of  a  pension  program 
and  would  weaken  the  proper  relationships  be- 
tween OAA  and  the  social  insurance  programs.  A 
far  more  fruitful  field  of  exploration  in  the  matter 
of  employment  for  the  aging  lies  in  the  area  of 
discovering  the  barriers  to  employment  of  the  ag- 
ing in  our  laws,  our  customs  and  our  insurances. 

Nursing  Homes 

From  correspondence  and  conferences  held 
within  the  last  six  months  with  members  of  my 
staff,  I  know  that  this  Committee  is  concerned  with 
the  inspection  of  nursing  homes  and  other  facili- 
ties servicing  the  aged  population.  I  am  happy  to 
have  the  opportunity  to  present  to  you  the  thinking 
of  the  Department  on  this  important  question. 

As  you  know,  since  1951,  the  State  Department 
of  Social  Welfare  has  been  charged  with  the  re- 
sponsibility of  the  visitation,  inspection  and  super- 
vision of  private  proprietary  nursing  homes,  con- 
valescent homes  and  proprietary  homes  for  adults, 
parallel  to  its  responsibility  concerning  hospitals, 
child  caring  institutions,  homes  for  the  aged  and 
similar  institutions.  Board  rules  and  Department 
regulations  have  been  established  for  this  purpose. 
In  accordance  with  the  provisions  of  section  26  of 
the  Social  Welfare  Law,  as  amended  in  1951,  visi- 
tation and  inspection  of  private  proprietary  homes 
for  adults  has  been  delegated  to  the  Commissioner 
of  Public  Welfare  or  members  of  his  staff. 


Responsibility  placed  upon  the  Department  deal- 
ing with  supervision  of  proprietary  homes  is  more 
limited  than  the  responsibility  that  the  Depart- 
ment has  for  membership  corporations  organized 
for  similar  purposes.  At  the  present  time,  no  mem- 
bership corporation  organized  for  such  charitable 
purposes  as  the  operation  of  a  hospital,  a  home  for 
the  aged,  a  nursing  home,  a  convalescent  home, 
etc.,  can  be  established  without  the  approval  of  a 
certificate  of  incorporation  by  the  State  Board  of 
Social  Welfare.  Such  approvals  are  given  only 
after  careful  study  of  the  circumstances  surround- 
ing each  new  facility  including  a  study  of  the 
financing,  the  responsibilities  of  the  incorporators, 
the  public  need  for  the  facihty,  and  the  adequacy 
of  plant,  equipment,  personnel  and  standards  of 
care.  Under  the  more  limited  authority  given  to 
the  Department  regarding  proprietary  homes,  no 
such  prior  approval  is  provided  for  the  establish- 
ment by  individuals  of  proprietary  nursing  homes, 
convalescent  homes  and  homes  for  adults.  Pres- 
ently, any  person  desiring  to  start  such  a  facility 
can  do  so  and  it  is  only  after  operations  have  begun 
that  the  facility  becomes  subject  to  the  Depart- 
ment's inspection  and  supervision. 

In  1951,  when  we  commenced  supervision  and  in- 
spection of  proprietary  facilities,  there  were  754 
homes  in  upstate  New  York  to  be  classified.  It  was 
our  immediate  responsibility  to  inspect  each  of 
these  homes  and  acquaint  the  proprietors  with  our 
minimum  standards  and  make  every  effort  to  see 
that  wherever  possible  they  made  the  necessary 
changes  to  meet  these  standards.  We  found  that  of 
the  754,  only  405  were  operated  by  registered 
nurses  or  licensed  practicing  nurses  and,  thus, 
eligible  to  receive  conditional  approval  as  nursing 
homes.  During  the  approximately  four  years  that 
we  have  had  supervision  of  these  proprietary 
homes,  the  care  and  service  which  they  are  render- 
ing has  been  markedly  improved. 

At  the  present  time,  there  are  631  approved  nurs- 
ing homes  in  upstate  New  York.  Thus,  through  our 
efforts,  we  have  increased  the  number  of  nursing 
home  by  more  than  50  per  cent.  Even  more  signifi- 
cant, in  1951,  the  405  homes  had  approximately  7,- 
000  beds.  Today  the  631  nursing  homes  have  12,239 
beds,  or  an  increase  in  bed  capacity  in  nursing 
homes  of  approximately  5,000  beds  or  over  70  per 
cent.  Although  the  Department  has  not  made  it  a 
practice  to  visit  each  such  home  at  specified  in- 
tervals, in  part  because  of  the  fact  that  some  needed 
more  attention  than  others,  this  Department  does 
have  basic  current  information  on  each  and  every 
nursing  home  presently  in  operation.  This  is  at- 
tested to  by  the  fact  that  we  have  recently  com- 
pleted for  the  Joint  Hospital  Survey  and  Planning 
Commission  ah  inventory  of  nursing  homes  in  the 
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state  and  this  inventory  covered  100  per  cent  of  the 
homes. 

The  Department  believes  that  its  current  pro- 
gram of  inspection  and  supervision  has  reached  the 
stage  when  it  would  be  advisable  to  strengthen  the 
supervisory  powers  of  the  Department.  It  believes 
it  would  be  advisable  for  provision  to  be  made  in 
the  law  that  as  of  a  fixed  date  in  the  future,  no  in- 
dividual may  establish  or  commence  to  operate  a 
proprietary  facility  without  prior  approval  of  the 
State  Department  of  Social  Welfare.  This  would 
mean  that  the  Department  would  be  enabled  to 
study  applications  prior  to  commencement  of  op- 
eration and  to  forbid  the  establishment  of  facilities 
which  seemed  unable  to  meet  its  standards  of  op- 
erations. Thus,  the  Department  would  be  in  a  po- 
sition to  give  prior  approval  to  such  proprietary 
institution  as  in  the  case  of  new  membership  cor- 
porations. 

The  suggestions  incorporated  above  would  mean 
that  for  new  proprietary  institutions,  we  would 
establish  a  certification  procedure. 

Certification  and  Licensing 

I  am  well  aware  of  the  fact  that  in  many  states 
a  licensing  procedure  has  been  adopted  for  proprie- 
tary homes  for  the  aged  and  that  some  people  are 
recommending  that  a  licensing  procedure  be 
adopted  in  New  York  State.  I  should  like  very 
briefly  to  outline  the  differences  between  a  certifica- 
tion procedure  and  a  licensing  procedure  and  to  call 
to  your  attention  the  reasons  why  we  prefer  a  cer- 
tification system.  In  both  the  certification  system 
and  the  licensing  system,  minimum  standards  have 
to  be  established  and  the  individual  or  institution 
certified  or  licensed  has  to  meet  its  standards.  In 
a  licensing  system,  the  license  is  renewable  at 
stated  intervals,  generally  one  year.  Under  cer- 
tification, the  approval  is  for  so  long  a  period  as 
minimum  standards  are  met. 

In  considering  the  advantages  for  New  York 
State  of  a  certification  system  versus  a  licensing 
system,  it  should  be  borne  in  mind  that  although 
the  State  Department  of  Social  Welfare  has  had 
responsibility  for  nursing  and  convalescent  homes 
only  for  a  period  of  four  years,  many  municipalities 
have  had  ordinances  providing  local  responsibility 
for  supervision  and  inspection  of  such  institutions 
for  a  much  longer  period  of  time.  At  the  present 
time,  there  are  16  municipalities  in  addition  to 
New  York  City,  having  such  ordinances.  The  or- 
dinances of  these  16  municipalities  cover  244  nurs- 
ing homes  out  of  the  total  of  631  nursing  homes  in 
the  State  and  39  convalescent  homes  out  of  a  total 
of  184  convalescent  homes  in  the  State.  Thus,  these 
ordinances  cover  38  per  cent  of  the  nursing  homes 


and  21  per  cent  of  the  convalescent  homes.  Even 
more  significant,  is  to  note  the  bed  capacity  covered 
by  these  ordinances.  The  ordinances  cover  6,140 
nursing  beds  out  of  a  total  number  of  12,239  nurs- 
ing beds  and  546  convalescent  beds  out  of  a  total  of 
1,761  convalescent  beds.  Thus  these  ordinances 
cover  50  per  cent  of  the  nursing  beds,  and  31  per 
cent  of  the  convalescent  beds. 

These  figures,  it  seems  to  us,  show  conclusively 
that  supervision  of  proprietary  homes  is  a  joint 
responsibility  of  State  and  locality  and,  in  our 
opinion,  should  continue  to  so  be.  Naturally,  there 
are  significant  variations  in  the  ordinances  of  these 
16  municipalities.  In  large  measure,  these  varia- 
tions reflect  the  different  local  situations  and  take 
into  consideration  community  needs  and  differences 
in  the  degree  of  development  of  service.  Because  of 
the  variations  within  the  State,  naturally,  the  rules, 
regulations  and  standards  adopted  by  the  State 
must  be  considered  minimum  standards.  In  prac- 
tically every  instance,  the  local  municipal  ordin- 
ances meet  our  minimum  standards  and  in  many 
instances  set  their  minimum  standards  higher. 

A  state-wide  licensing  system  in  conjunction  with 
municipal  licensing  would  involve  duplication  and 
deter  the  raising  of  standards  in  localities.  A  State 
certiiication  procedure  will  guarantee  minimum 
standards  and  without  duplication  enable  localities 
to  demand  and  enforce  higher  standards.  It  is  for 
this  reason  that  we  recommend  a  certification  pro- 
cedure. 

Under  this  joint  relationship  between  the  State 
and  municipality,  there  would  be  a  guarantee  of 
minimum  standards  and  an  opportunity  for  lo- 
calities to  raise  their  standards  above  the  minimum 
to  the  extent  that  prevailing  conditions  made  it 
possible.  Naturally,  in  localities  not  governed  by 
local  ordinance,  the  State  minimum  standards 
would  prevail  and  under  the  certification  system  of 
the  State  Department  there  would  be  continuous 
supervision  to  make  certain  that  compliance  with 
minimum  standards  was  continued. 

It  is  estimated  that  there  is  a  turnover  in  the 
ownership  of  nursing  homes  of  approximately  12 
per  cent  per  year.  To  the  extent  that  this  figure  is 
accurate,  under  the  new  certification  system,  within 
a  period  of  eight  years  all  nursing  homes  would  be 
in  compliance  with  the  higher  minimum  standards 
the  Department  contemplates  establishing. 

Thus  far  in  dealing  with  this  problem  of  proprie- 
tary homes,  I  have  been  discussing  both  nursing 
and  convalescent  homes.  You  will  note  from  the 
figures  I  gave  earlier  in  this  paper  that  of  the  total 
of  816  nursing  and  convalescent  homes  in  upstate 
New  York,  there  are  only  185  convalescent  homes 
or  22  per  cent  with  a  bed  capacity  amounting  to  13 
per  cent  of  the  total.  In  1951,  it  was  believed  that 
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there  were  many  homes  taking  care  of  the  aged  not 
operated  by  a  registered  nurse  or  a  licensed  practic- 
ing nurse.  To  protect  these  operators  and  to  con- 
tinue the  necessary  service  that  they  were 
rendering  while  raising  nursing  home  standards, 
the  category  of  a  convalescent  home  was  estab- 
lished. It  is  the  consensus  of  the  upstate  com- 
missioners of  public  welfare,  members  of  the  staff 
of  the  Department,  and  our  medical  consultants, 
that  the  present  category  of  convalescent  homes  is 
no  longer  needed  and  that  nursing  homes  and 
proprietary  homes  for  adults,  would  suffice  to  take 
care  of  the  needs  of  the  aged.  It  is  therefore  our 
suggestion  that  at  the  time  the  certification  pro- 
gram goes  into  effect,  no  new  homes  should  be 
certified  as  convalescent  homes.  New  homes  would 


either  be  operated  by  licensed  nurses  or  practical 
nurses  and  be  eligible  to  be  recognized  as  nursing 
homes  or  they  will  be  recognized  as  proprietary 
homes  for  adults.  In  respect  to  this  latter  group,  it 
is  our  thinking  at  the  moment  that  the  continuing 
supervision  and  inspection  of  a  proprietary  home 
for  adults  should  remain  the  responsibility  of  the 
commissioners  of  public  welfare  but  that  the  cer- 
tification procedure  in  the  first  instance  should  be 
the  responsibility  of  the  Department  of  Social  Wel- 
fare. 

After  thoughtful  consideration  of  this  whole 
subject,  we  believe  that  the  certification  of  proprie- 
tary homes  discussed  above  will  enable  us  to  con- 
tinue to  raise  the  standards  which  have  been 
significantly  improved  over  the  last  four  years. 
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They  Adopted  Their  Grandparents 

By  Senator  Thomas  C.  Desmond 

Chairman,  New  York  State  Joint  Legislative  Committee  on  Problems  of  the  Aging 


"Grandparents  wanted:  Must  like  children,  know 
many  tall  tales,  have  eyes  that  twinkle,  and  a  warm 
heart.  Prefer  someone  who  is  lonely.  No  age  too 
old.  Apply:  To  millions  of  American  kids." 

THERE  is  a  standing  advertisement  like  that 
in  the  hearts  of  youngsters  who  crave  the  af- 
fection and  attention  that  only  an  aged  per- 
son seems  able  to  give.  And  there  are  millions  of 
aged  who,  alone  and  lonely,  ache  to  hear  the  un- 
hibited  laughter  of  children.  For  here  is  innocent 
love  waiting  to  burst  forth  two  generations  apart. 

Johnny  Watson,  a  tow-haired  child  of  five,  moved 
with  parents  from  New  York  City  to  St.  Louis. 
He  had  always  been  devoted  to  his  grandmother 
and  had  spent  a  great  deal  of  time  with  her.  In  St. 
Louis  he  missed  her.  So  he  went  scampering 
around  the  block,  searching.  Within  two  weeks  he 
had  not  one  "foster"  grandparent,  but  five! 

Shyly,  he  admits,  "I  got  more  grammas  than 
anyone!"  And  his  mother  adds,  "He's  had  wonder- 
ful fun  with  them  since  that  day."  Johnny's  mom 
says  it  has  been  a  relief  for  her  because  she  knows 
that  when  he's  out  of  the  house,  he's  safe  with  one 
of  his  new-found  grandmas.  As  for  Johnny,  he  has 
found  more  than  appeasement  for  his  sweet  tooth. 
He's  been  bounced  on  knees  like  the  Lone  Ranger 
on  horseback.  He's  been  regaled  with  stories  of 
"how  it  was  long  ago."  And  he  has  someone  to 
listen  appreciatively  to  his  own  fantasies.  Above 
all  perhaps  he  knows  he  has  lots  of  grandparents 
who  love  him. 

That's  why  Dr.  Frank  Fremont-Smith,  renowned 
medical  director  of  the  Josiah  Macy  Jr.  Foundation, 
told  my  Committee,  "We  ought  to  have  in  this 
country  a  foster  grandparent  movement.  It  would 
do  a  lot  of  good  for  the  old  folks  and  the  children." 

In  a  section  of  Flushing,  New  York,  where 
modest  homes  abound,  a  troop  of  girl  scouts  has 
adopted  277  grandparents!  They  adopted  an  entire 
ward  of  old  folks  at  the  mammoth  Bird  Coler  Home 
and  Hospital  on  Welfare  Island,  New  York.  One 
white-haired  lady,  bent  with  age,  told  me  with 
tears  in  her  eyes,  "My  little  girl  scout  'grand- 
daughter' visits  me  more  often  than  my  own  son." 


When  Troop  4  descends  upon  their  adopted 
grandparents,  each  oldster  searches  eagerly  for 
the  child  that  will  come  up  to  her  and  shyly  bring 
a  gift  and  remain  to  talk  about  school  or  the  "world 
outside."  The  children  break  up  the  monotony  of 
institutional  Ufe  and  reheve  the  pain  of  loneliness. 
They  bring  flowers  to  brighten  up  the  ward.  They 
bring  combs,  toothpaste,  handkerchiefs,  candy, 
fruit,  books,  table  radios,  or  throw  birthday  parties 
for  the  old  folks.  They  sing  for  them  and  play 
games  with  them.  Faces  lined  with  sorrow  light  up 
with  laughter. 

And  one  girl  scout  noticing  that  her  adopted 
grandparent  was  using  a  stocking  on  her  hand  to 
push  her  wheel-chair  about,  resolved  to  do  some- 
thing about  that.  She  knitted  her  a  pair  of  mittens. 
Today  the  little  old  lady  proudly  pushes  herself 
about,  her  hands  protected  by  golden-hued  mittens 
made  by  her  "grandchild." 

Barbara  Sussman,  a  sweet-faced  13-year-old 
troop  member,  explains  in  serious  tones,  "It  just 
makes  you  feel  so  good  to  do  something  for  your 
adopted  grandparent."  Francise  Kresselman,  an- 
other  13-year-old  scout  radiates  warmth  as  she 


SPANNING  THE  YEARS.    A  friendly  smile  spans  three 
generations. 

(Photo  courtesy  of  Menorah  Home 
and  Hospital  for  Aged  and  Infirm) 
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says,  "My  adopted  grandma  likes  talcum  powder 
best  of  all  things.  Seems  no  one  thinks  an  old  lady 
needs  perfumes  and  nice  smells  like  that.  When  I 
bring  scented  soap,  you  should  see  how  she  treas- 
ures it.  I  think  it  brings  back  memories  of  better 
days." 

Mrs.  John  Fanning,  leader  of  Troop  4,  told  me, 
"This  project  is  the  best  I've  seen  in  decades  of 
working  with  children.  It  isn't  that  they  sometimes 
bring  gifts.  It's  that  they  bring  themselves;  that 
they  give  of  themselves." 

A  measure  of  the  bond  that  developed  between 
the  girls  and  the  indigent  aged  they  have  adopted 
is  reflected  in  that  fact  that  when  the  troop  won 
six  bikes  on  the  Paul  Winchell-TV  show  as  an 
achievement  award  for  their  splendid  work  with 
their  grandparents,  they  voted  to  sell  the  glittering 
two-wheeled  answer  to  many  a  youngster's  dreams 
and  use  the  money  to  buy  their  "grandparents" 
table  radios,  books,  handkerchiefs,  and  other  gifts! 

Out  of  this  experience  in  adopting  grandparents 
has  come  remarkable  understanding  by  these  keen- 
minded  young  girls  of  the  challenges  of  later  life. 
"You  can't  say  when  all  people  grow  old,"  Barbara 
told  me.  "Some  grow  older  faster  than  others.  I 
had  a  teacher;  they  retired  her  at  70;  she  wasn't 
even  old.  She  used  to  jump  rope  with  us.  Some  of 
our  adopted  grandparents  are  old  at  60;  others 
seem  young  at  80." 

Another  troop  member,  Joyce  Levy,  says  "If  you 
keep  busy,  it  is  hard  to  grow  old.  My  adopted 
grandma  is  82,  and  she  skips  around  and  dances. 
You  can't  really  say  when  old  age  begins." 

The  adopted  grandparent  project  started  in  1945, 
•when  Arthur  H.  Holtzman,  a  kindly  recreation 
director  at  the  old  age  home,  became  aware  that 
the  games  and  music  and  special  events  and  craft 
works  he  arranged  for  the  oldsters  were  not  mak- 
ing up  for  the  loss  of  contact  with  youngsters. 
Arthur  is  no  PhD  in  group  work;  he's  just  a  civil 
service  worker  who  has  given  his  life  to  bringing 
sunshine  to  the  aged.  He  saw  that  many  oldsters 
remained  in  the  homes  for  years  without  anyone 
visiting  them.  He  recognized  that  there  was  an 
inner  loneliness  that  a  child  could  alleviate. 

So  he  went  to  the  Girl  Scout  organization  in  New 
York  City  and  proposed  they  initiate  an  adopted 
grandparent  program.  Today,  8,000  girl  scouts  in 
that  city  have  adopted  grandparents.  And  every 
Father's  Day,  Art,  now  58,  and  himself  dependent 
on  a  cane,  due  an  inner  ear  ailment  which  upsets 
his  balance,  receives  a  bouquet  of  flowers.  It  comes 
not  from  scout  officials  who  awarded  him  a  treas- 
ured plaque,  but  from  the  "girls  in  the  office," 
stenographers  and  clerks  in  the  Girl  Scout  office 
who  are  so  grateful  he  came  up  with  the  "adopted 


grandparent"  idea.  Today  in  43  old  age  homes  in 
the  city  of  New  York,  there  are  thousands  of 
adopted  grandparents  who  also  are  deeply  grateful 
to  Art  for  giving  them  new  "grandchildren." 

That  the  "adopted  grandparent"  has  many  kinds 
of  possibilities  is  seen  by  the  fact  that  a  troop  of 
Brownie  Scouts  some  years  ago  made  big  card- 
board "B"s  and  gave  them  to  old  folks  they  had 
adopted  in  their  own  neighborhoods.  And  when- 
ever their  adopted  grandparents  needed  a 
Brownie's  help,  the  big  "B"  went  up  in  the  window. 
A  Brownie,  seeing  the  signal,  would  rush  in  to  see 
what  help  was  needed.  Sometimes  it  is  a  letter 
that  needs  mailing,  a  library  book  that  needs  to  be 
returned,  or  a  loaf  of  bread  to  be  bought  at  the 
corner  store.  These  "emergency"  signals  give  the 
children  a  real  sense  of  adventure  and  service. 

In  an  age  when  famiUes  are  being  split  across 
the  country,  with  grandparents  sunning  themselves 
in  southern  retirement,  many  a  child  is  left  without 
companionship  of  a  grandparent.  Working  parents 
move  from  one  coast  to  another,  leaving  grandpa 
behind;  and  another  child  is  left  without  the  ready 
ear,  the  willing  legs,  and  comforting  arms,  the  glib 
tongue  of  a  grandparent.  There  is  often  something 
missing  in  the  lives  of  our  children  today  when 
they  do  not  have  a  grandparent  nearby  to  share 
their  anxieties,  their  frustrations. 

Dr.  Margaret  Mead,  the  famed  anthropologist, 
told  my  Committee,  "American  culture  is  oriented 
towards  the  two-generation  family,  consisting  of 
parents  and  minor  children.  Within  this  pattern, 
there  is  slight  place  for  grandparents.  We  need 
recognition  of  the  value  of  grandparents,  beyond 
that  of  baby-sitter,  in  stabilizing  the  children's 
personality." 

The  grandmother  so  many  of  us  knew,  rocking 
peacefully  on  her  chair,  knitting,  sipping  her  tea 
or  coffee,  amusing  us  and  being  amused  by  us,  is 
no  more.  The  wisdom,  tolerance,  love,  sense  of  a 
life-cycle  approach  to  living,  these  are  things  old 
folks  used  to  give  to  children.  Today  some  sub- 
stitute for  grandma  is  needed.  And  what  better 
than  a  foster  grandma! 

Often  our  older  persons  huddle  in  the  corners  of 
our  communities,  alone,  neglected  by  family  and 
friends.  Only  10  per  cent  of  the  indigent  aged  in 
a  typical  old  age  home  I  visited  had  anyone  to  visit 
them!  This  inner  gnawing  for  companionship  can 
be  met  by  being  adopted,  whether  at  68,  or  78  or  88. 

One  girl  scout  took  an  elderly  woman  out  of  an 
old  age  home  for  the  first  time  in  15  years,  and 
what  a  merry  occasion  that  was.  Movies  at  Rocke- 
feller Center.  A  real  old  fashioned  dinner  at  the 
child's  home.  A  ride  in  the  automobile  of  the 
child's  father.   What  a  time  "grandma"  had  that 


65 


day.  A  good  enough  time  to  keep  her  regaling  her 
ward  companions  about  it  for  days.  It  was  an 
occasion  never  to  be  forgotten. 

Scout  leaders  in  New  York  say,  "It's  a  wonderful 
idea,  a  most  satisfying  and  enjoyable  one  for  all 
involved."  Here  indeed  is  a  way  for  youth  groups 
of  all  kinds  around  the  country  to  meet  a  real  need 
of  our  senior  citizens  and  answer  realistically  that 
ancient  plea  that  echoes  down  through  the  ages, 
"Do  not  abandon  us  in  our  old  age,  and  when  our 
strength  is  gone,  forsake  us  not." 

But  some  children  are  not  going  to  wait  for  group 
sponsorship.  Larry  Fordham  of  Seattle  took  mat- 
ters into  his  own  hands.  This  10-year-old  lad  wrote 
the  editor  of  the  Seattle  Post-Intelligence,  "We 
want  to  adopt  a  grandmother  and  grandfather.  My 
mother  and  dad  are  orphans  and  that  is  why  we 
want  a  grandmother  and  grandfather."  To  which 
Larry's  brother  and  two  sisters  added  postscripts: 
"I  would  be  very  nice  to  them  and  they  could  come 
visit  us,"  wrote  Nancy.  "I  need  a  grandfather  to 
go  fishing  with  me,"  added  Tommy.  And  Diane 
printed  in  block  letters.  "A  GRANDMOTHER 
WHAT  I  CAN  TAKE  TO  THE  PARK." 


Larry's  father,  a  construction  foreman,  was  de- 
luged with  applicants.  The  kids  interviewed  the 
prospective  grandparents.  Larry,  as  methodical 
as  a  personnel  manager  recruiting  a  new  depart- 
ment head,  asked  them,  "How  do  you  feel  about 
dogs?"  Finally  the  whole  family  picked  not  just 
two  grandparents,  but  four.  One  of  them  had  a 
dog,  cat  and  a  canary  that  sings  Belle  Bottom 
Trousers!  What  more  can  one  ask  from  an  adopted 
grandparent? 

We  who  work  with  old  folks  know  that  oldsters 
tend  to  project  their  own  lives  into  those  of  chil- 
dren and  in  this  way  enjoy  a  natural  compensation 
for  the  decline  in  their  own  personal  interests  or 
capacities.  To  isolate  the  aged  from  the  young 
eliminates  the  source  for  this  vicarious  living  and 
they  are  left  with  little  to  fill  their  minds  or  ears. 

For  both  the  children  and  the  old  folks,  the 
"adopt-a-grandparent"  idea  offers  a  simple  road  to 
much  happiness.  Whether  as  a  project  sponsored 
by  local  civic  and  fraternal  groups,  or  initiated  by 
individual  parents,  the  "adopt-a-grandparent" 
movement  can  bring  the  grandparent  back  into  the 
American  family. 
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The  Major  Need — Physiological  Research 

on  Senility 

By  Mike  Gorman 

Executive  Director,  National  Mental  Health   Committee,   Inc. 


THE  National  Mental  Health  Committee  is  an 
organization  dedicated  primarily  to  the  pro- 
motion of  state  and  local  efforts  to  prevent 
mental  illness  through  research,  training  and  clini- 
cal services.  I  am  proud  to  state  that  46  State 
Governors  are  Honorary  Chairmen  of  our  Com- 
mittee and  work  closely  with  us  in  achieving  our 
common  objectives. 

At  first  look,  the  statistics  on  the  number  of 
aged  people  in  our  state  mental  hospitals  seem  to 
highlight  a  new  problem  of  frightful  dimensions. 
For  example,  in  the  period  from  1920  to  1950  there 
has  been  a  354  per  cent  jump  in  patients  over  65 
in  our  state  institutions.  This  is  an  increase  nine 
times  more  rapid  than  the  increase  in  our  general 
population. 

Furthermore,  we  have  had  a  precipitate  rise  in 
admission  of  patients  over  65  to  the  mental  hos- 
pitals. According  to  the  National  Institute  of 
Mental  Health,  the  rate  of  admission  of  these  old- 
sters has  increased  from  148  per  100,000  popula- 
tion in  1937  to  236  per  100,000  in  1949.  Today 
approximately  one-fourth  of  all  admissions  to 
mental  hospitals  are  of  persons  65  years  of  age 
and  over.  In  New  York  State  the  figure  is  33  per 
cent,  the  third  highest  in  the  Nation.  As  a  general 
rule,  those  states  which  show  the  highest  per- 
centage increase  in  admission  of  elderly  mental 
patients  also  show  the  highest  proportionate  in- 
crease in  their  population  of  people  over  65. 

Psychiatric  Care  for  the  Aged 

These  figures,  and  many  others  like  them,  would 
seem  to  argue  for  a  special  problem  involving  a 
vast  increase  in  mental  illness  among  the  aged.  It 
is  the  contention  of  this  testimony  that  this  is  not 
so — that  in  actuality  the  great  burden  of  the  aged 
mentally  ill  in  our  state  mental  hospitals  is  the 
result  of  an  accumulation  of  patients  untreated 
over  a  generation  or  more. 

As  the  superb  1955  report  of  the  Council  of 
State  Governments,  "The  States  and  Their  Older 
Citizens,"  points  out  in  discussing  the  accumula- 
tion of  elderly  mental  patients  in  the  hospitals: 


Mr.  Mike  Gorman,  Executive  Director, 
National  Mental  Health  Committee,  Inc. 

"Many  of  these  patients  were  admitted  at 
early  ages  as  schizophrenics  and  have  grown 
old  in  the  institutions.  They  require  the  spe- 
cial psychiatric  service  which  only  a  mental 
hospital  can  provide.  Twenty-one  per  cent  of 
all  new  admissions  to  mental  hospitals  are 
patients  with  schizophrenia,  but  approximately 
50  per  cent  of  all  resident  patients  are  in  this 
category.  Patients  with  this  disease  are  rela- 
tively young  when  admitted  and  have  a  low 
death  rate.  They  make  up  the  great  part  of 
mental  hospital  populations.  They  cannot  be 
classed  as  harmless  seniles  merely  because 
they  have  reached  the  age  of  65." 
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Secondly,  we  are  plagued  with  a  lack  of  precise 
diagnostic  criteria  in  defining  senility.  The  old 
joke  about  an  old  person  being  anyone  who  is  10 
years  older  than  you  are  has  more  meat  than  wit 
in  it.  If  I  may  be  permitted  to  quote  from  my  new 
book  on  this  subject: 

"The  term  'senile  dementia'  is  somewhat  of 
a  misnomer,  since  it  blankets  the  mental  ills 
of  the  elderly  into  a  diagnostic  category  which 
supposedly  covers  behavior  ranging  from  mild 
deterioration  and  confusion  to  severe  regres- 
sions to  infantile  behavior." 

Look  at  the  situation  in  New  York  State.  Al- 
though the  admission  rate  of  patients  over  65  is 
more  than  33  per  cent  of  all  admissions,  actually 
only  12  per  cent  of  the  State  mental  hospital  popu- 
lation is  presently  diagnosed  as  senile  or  arterio- 
sclerotic psychotic.  And  I  don't  even  hold  with  this 
12  per  cent  figure,  because  I  know  how  superficial 
are  most  diagnostic  procedures  in  State  mental 
hospitals. 

Let  us  explode  the  myth  that  most  elderly  mental 
patients  in  our  state  hospitals  are  really  not  in  need 
of  psychiatric  treatment.  Over  the  past  decade, 
the  literature  has  been  filled  with  superficial  sur- 
veys attempting  to  prove  that  a  significant  portion 
of  elderly  mental  patients  could  be  released  from 
our  mental  hospitals. 

The  most  thorough  study  of  this  problem  was 
done  in  the  State  of  Connecticut  where  patients 
60  years  and  over  constitute  40  per  cent  of  the 
resident  mental  patients  and  34  per  cent  of  new 
admissions.  That  careful  study  showed  that  not 
more  than  1  per  cent  of  the  patients  60  years  and 
over  could  be  cared  for  by  non-psychiatric  per- 
sonnel. Furthermore,  it  showed  that  the  majority 
of  patients  60  years  and  over  in  the  Connecticut 
mental  hospitals  are  persons  who  have  mental 
illnesses  other  than  senility  and  have  grown  old  in 
the  institutions. 

I  am  pleased  to  note  that  in  the  excellent  report 
of  your  Committee  a  year  ago  you  noted  the  view- 
point of  the  New  York  Department  of  Mental 
Hygiene  that  persons  suffering  from  senility  and 
attendant  psychoses  should  receive  full  psychiatric 
care. 

I  want  to  make  it  clearly  understood  that  I  hold 
no  brief  for  the  retention  of  most  of  these  old 
people  in  our  state  mental  institutions.  In  many 
cases  they  can  be  treated  better  and  more  effec- 
tively in  their  own  homes  and  in  their  own  com- 
munities. But  they  must  be  treated,  and  it  is  quite 
wrong  to  say  they  can  function  without  such  treat- 
ment. 


There  are  no  short  cuts  to  the  problem  of  treat- 
ing the  elderly  mentally  ill.  Those  who  propose 
the  short  cuts  are  usually  the  same  people  who 
regard  senility  as  a  sudden  outcropping  as  people 
reach  the  later  decades  of  their  lives.  I  submit  that 
this  is  sheer  nonsense.  Senility  and  related  mental 
diseases  of  the  elderly  have  their  roots  in  the  total 
lifestream.  In  the  majority  of  cases,  lack  of  treat- 
ment and  prevention  in  earlier  years  is  the  prime 
culprit.  It  really  starts  way  back,  back  as  far  as  the 
fact  enunciated  by  the  Hoover  Task  Force  on 
Medical  Services  that  one  out  of  every  twelve  chil- 
dren born  today  will  spend  some  time  in  a  mental 
institution. 


Research  Urgently  Needed 

The  only  real  answer  is  the  accumulation  of  new 
knowledge  on  the  biological  and  psychological 
processes  of  aging.  We  spend  a  pitiably  small 
amount  on  psychiatric  research  in  this  country — 
approximately  $10,000,000  a  year  as  against  the 
yearly  cost  of  over  a  billion  dollars  for  care  and 
custody  of  our  mental  patients.  As  the  1955  Coun- 
cil of  State  Governments  report  points  out: 

"Basic  research  on  aging  holds  the  brightest 
promise  for  the  future  happiness  and  welfare 
of  older  persons.  Success  in  the  medical 
sciences  in  reducing  or  stamping  out  such 
diseases  as  diphtheria,  pneumonia,  small-pox, 
syphilis,  tuberculosis  and  yellow  fever 
developed  from  fundamental  discoveries  fol- 
lowed by  new  means  of  treatment  and  preven- 
tion. Similar  results  can  be  expected  in 
attacking  the  diseases  of  old  age  through  basic 
research  into  the  nature  and  causes  of  the 
aging  process. 

"But  research  can  be  carried  on  only  by 
people  who  are  well  trained  and  financed, 
with  adequate  time  and  facilities.  Thus  sub- 
stantial funds  are  essential  from  private  and 
pubUc  bodies  for  expanded  efforts,  on  a  flex- 
ible basis,  in  training  research  personnel  and 
in  backing  the  most  creative  research  scien- 
tists." 

Now  the  question  may  be  asked:  If  New  York 
State  devotes  several  million  dollars  a  year  to 
specific  research  on  senility,  will  it  be  able  to 
eventually  make  in-roads  upon  this  disease  and 
reduce  its  present  hospital  load?  I  think  that  any- 
one who  is  familiar  with  the  technical  research 
literature  of  the  past  five  years  would  unhesitat- 
ingly answer,  "Yes."  The  pessimism  with  which 
most  doctors  viewed  this  disease  only  a  few  years 
ago  has  given  way  to  the  optimistic  point  of  view 
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that  physiological  research,  if  properly  supported, 
can  penetrate  the  mysteries  of  senility.  As  Dr. 
Walter  Bruetsch,  one  of  America's  most  distin- 
guished neurologists,  put  it  recently: 

"The  problem  of  the  rapidly  mounting  ad- 
mission rate  of  patients  with  cerebral  arterio- 
sclerosis will  ultimately  be  solved  by  the 
physician  with  sound  knowledge  in  the  biologic 


The  big  research  frontier  is  hardening  of  the 
arteries,  once  regarded  as  an  inevitable  penalty  of 
living.  In  recent  years  many  physiological  studies 
have  been  devoted  to  ways  in  which  we  can  slow 
up  this  process.  Dr.  Irving  Wright  and  his  col- 
leagues at  Cornell  University  have  experimented 
successfully  with  the  early  use  of  anti-coagulants 
in  patients  with  cerebral  thromboses.  Further  ex- 
ploration in  the  field  of  anti-coagulants  is  needed  to 
treat  and  prevent  the  thromboses  which  lead  to 
senile  dementia.  At  the  National  Heart  Institute, 
investigators  are  studying  the  role  of  cholesterol 
in  the  production  of  atherosclerosis. 

Dr.  T.  Duckett  Jones,  the  late  medical  director 
of  the  Helen  Hay  Whitney  Foundation  and  one  of 
this  Nation's  greatest  authorities  on  heart  disease, 
said  in  1954  that  science  is  on  the  threshold  of 
important  biological  developments  that  ultimately 
will  reverse  the  process  of  hardening  of  the  arter- 
ies. Recent  discoveries,  he  pointed  out,  have  made 
possible  reversal  of  the  process  that  leads  to 
hardening  of  the  arteries  in  animals.  When  these 
discoveries  are  extended  to  humans,  the  incidence 
of  senile  dementia  will  be  reduced  tremendously. 

Important  physiological  knowledge  on  senility  is 
being  accumulated.  For  example,  at  the  National 
Institute  of  Mental  Health,  Dr.  Seymour  Kety  is 
studying  the  reason  why  the  process  of  senescence 
is  accompanied  by  a  progressive  decrease  in  the 
blood  flow  and  oxygen  supplied  and  used  by  the 
brain.  When  ways  are  found  to  correct  this,  much 
premature  seniUty  will  be  prevented.  Also  at  the 
National  Institute  of  Mental  Health,  Dr.  James 
Birren  is  working  on  the  decrease  in  speed  of  re- 
actions found  in  the  senile.  Dr.  Birren  believes 
that  the  conduction  velocity  of  the  peripheral 
nerves  remain  relatively  constant,  leading  him  to 
the  conclusion  that  the  decrease  in  reactivity  in  old 
age  lies  in  the  brain  itseK. 

Another  tremendously  important  physiological 
frontier  lies  in  the  role  of  the  glands  in  the  causa- 
tion of  major  mental  illnesses,  including  senility. 
While  science  is  only  beginning  to  open  the  door 
in  this  area,  a  remarkable  body  of  evidence  has 
been  accumulated  over  the  past  few  years  impli- 
cating glandular  failure  as  a  prime  cause  of  human 


inability  to  withstand  stress.  Leading  investigators 
now  beUeve  that  the  reduction  of  glandular  output 
in  old  age  is  a  basic  factor  in  both  heart  disease 
and  senile  dementia.  For  example,  administration 
of  the  sex  hormones  to  elderly  people  has  cleared 
up  many  psychotic  depressions. 

But  today  we  know  little  in  this  area.  And  if  our 
knowledge  of  endocrine  activity  is  pitifully  in- 
adequate, it  is  impressive  when  compared  with 
our  thin  bits  of  information  about  the  electrical 
activity  of  the  nervous  system,  brain  proteins  and 
the  chemical  constitution  of  the  brain,  brain  tissue 
and  cell  activity,  cerebral  enzymes  as  factors  in 
metabolic  irregularities,  and  so  on. 

New  Treatments  for  Senility 

In  a  lengthy  chapter  on  senility  in  my  new  book, 
I  have  listed  numerous  promising  therapies  being 
used  to  treat  senility  in  our  mental  hospitals.  It 
would  take  an  hour  to  detail  them,  but  here  are  just 
a  few  highlights: 

1.  At  the  1954  Convention  of  the  American 
Psychiatric  Association,  Dr.  Donald  F.  Moore 
of  the  Veterans  Administration  Hospital  in 
Louisville  reported  on  the  use  of  a  combina- 
tion of  histamine,  which  expands  the  capil- 
lary vessels  and  increases  gastric  secretion, 
and  nicotinic  acid,  which  forms  a  part  of  the 
Vitamin  B  Complex  and  has  been  used  suc- 
cessfully in  treating  psychosis  resulting  from 
malnutrition.  He  tried  it  on  80  elderly 
patients  and,  of  these,  65  left  the  hospital 
and  returned  to  their  homes.  Of  these  65, 
24  are  back  at  full  time  work  and  another  18 
are  working  part  time. 

2.  At  the  Gerontologic  Study  Center  of  the 
Norristown  State  Hospital  in  Pennsylvania, 
Dr.  Maurice  Linden  and  his  colleagues  ad- 
ministered metrazol,  a  powerful  stimulant 
to  the  brain  and  the  nervous  system,  to  15 
patients  whose  average  age  was  76  years. 
These  treatments  were  administered  over  a 
period  of  a  year  and  a  half.  Of  the  15  who 
received  these  treatments,  nine  were  able  to 
return  to  their  homes  as  against  only  three 
in  a  matched  control  group  which  received 
placebos. 

3.  A  number  of  state  mental  hospital  doctors 
have  reported  considerable  success  in  treat- 
ing senile  dementia  with  an  elixir  combining 
metrazol  and  nicotinic  acid. 

4.  Increasing  evidence  is  coming  in  that  electro- 
shock  is  particularly  effective  in  senile  de- 
pressions. Dr.  Gunther  Wolff  of  Camarillo 
State  Hospital  in  California  recently  reported 
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remarkable  success  with  electroshock  given 
to  154  women  whose  ages  ranged  from  50  to 
90.  Many  were  released  from  the  hospital 
and  the  great  majority  of  the  remainder 
were  so  improved  that  they  were  able  to  work 
on  the  wards  and  go  home  on  frequent  con- 
valescent leaves. 
5.  In  summing  up  the  new,  optimistic  attitude 
toward  the  administration  of  physical  treat- 
ments to  the  elderly,  Drs.  Lothar  Kalinowsky 
and  Paul  Hoch  write  in  the  latest  edition  of 
their  "Shock  Treatments": 

"Our  previous  impression  that  electro- 
shock  has  no  indication  where  senile  changes 
are  the  cause  of  the  depressive  manifesta- 
tions must  be  replaced  by  the  statement  that 
wherever  a  depressive  element  is  present, 
electroshock  should  be  applied." 

The  Tranquilizers 

However,  the  most  exciting  therapeutic  advance 
in  regard  to  senility  is  the  application  of  the  new 
tranquilizing  drugs,  reserpine  and  ehlorpromazine. 

All  of  you  in  this  State  should  be  proud  of  the  fact 
that  a  major  part  of  the  pioneer  clinical  work  on 
reserpine  was  done  by  researchers  in  this  State. 

Dr.  Raymond  Harris  of  Albany  Medical  College 
was  the  first  to  try  reserpine  upon  the  aged.  He 
gave  it  to  26  residents  of  the  Ann  Lee  Home  in 
Albany,  whose  average  age  was  67  years.  All  of 
these  patients  suffered  from  high  blood  pressure 
and  related  psychiatric  complaints — nervousness, 
crying  spells,  extreme  excitability  and  insomnia. 
Dr.  Harris  reported  early  in  1953  that  reserpine 
not  only  significantly  reduced  the  blood  pressure 
of  95  per  cent  of  the  oldsters,  but  it  ameliorated 
most  of  their  psychiatric  symptoms. 

During  the  past  year,  the  clinical  evidence  has 
begun  to  multiply  on  the  effectiveness  of  both 
drugs  upon  elderly  psychotics.  For  example.  Dr. 
Anthony  Sainz,  now  at  Marcy  State  Hospital,  re- 
ported at  a  1955  New  York  Academy  of  Sciences 
Conference  on  the  use  of  reserpine  on  89  seniles 
ranging  in  age  from  64  to  92  years,  all  treated  at 
the  State  Psychopathic  Hospital  in  Iowa  City,  Iowa. 
Dr.  Sainz  reported  that  the  drug  enabled  the  hos- 
pital to  keep  many  of  the  patients  at  home  during 
and  following  the  treatment. 

Based  upon  a  careful  study  of  all  the  literature 
available,  it  is  my  considered  opinion  that  the  new 
drugs  eventually  will  be  able  to  keep  thousands  of 
old  people  out  of  the  state  mental  hospitals.  At  the 
Rochester  State  Hospital  the  drugs  are  now  being 
used  on  an  out-patient  basis  and  early  successes 
have  been  reported  in  keeping  many  patients  in 


their  homes.  It  is  my  further  understanding  that 
the  New  York  State  Department  of  Mental  Hygiene 
has  recently  inaugurated  an  experiment  in  treating 
selected  old  people  with  the  drugs  in  nursing  homes 
and  other  community  facilities. 

The  potential  of  these  drugs  has  just  been 
scratched  so  far.  For  example,  at  the  December 
clinical  meeting  of  the  American  Medical  Associa- 
tion, Dr.  John  T.  Ferguson  of  the  State  Hospital  at 
Traverse  City,  Michigan,  reported  remarkable  re- 
sults on  a  combination  of  reserpine  and  a  stimulant 
drug  given  to  215  elderly  patients.  During  the  past 
year,  the  patient  population  at  the  Traverse  City 
Hospital  has  dropped  by  150. 

The  National  Mental  Health  Committee  is  deeply 
impressed  with  the  intensified  research  and  treat- 
ment program  announced  by  Dr.  Paul  Hoch  on 
September  14,  1955.  Dr.  Hoch,  one  of  the  Nation's 
most  distinguished  researchers,  has  outlined  the 
first  steps  in  a  new  attack  upon  senile  dementia. 
He  calls  for  the  setting  up  of  treatment  teams  for 
patients  suffering  from  hardening  of  the  arteries  to 
see  how  many  of  them  might  be  rehabilitated  by 
more  intensive  treatment.  Fully  cognizant  of  the 
pitifully  small  amount  of  money  being  spent  for 
research  on  senihty  in  New  York  State,  he  calls 
for  a  cooperative  project  with  the  State  Health  De- 
partment for  intensified  research  upon  arterio- 
sclerosis. And  equally  important,  he  calls  for  the 
recruitment  of  private  psychiatrists  and  allied  per- 
sonnel to  reduce  the  staff  vacancies  in  the  New 
York  mental  hospitals. 

In  the  course  of  my  travels  during  the  past  year, 
which  took  me  to  some  20  states  where  I  observed 
application  of  the  new  drugs,  one  plea  was  con- 
stantly on  the  lips  of  harassed  mental  hospital 
superintendents — these  new  drugs  establish  a  cry- 
ing need  for  more  doctors  with  physiological  train- 
ing in  our  mental  hospitals.  Since  we  are  severely 
short  of  psychiatrists  it  seems  to  me  that  we  must 
employ  many  general  practitioners,  internists  and 
other  specialists  in  our  mental  hospitals.  At  the 
1955  Convention  of  the  American  Medical  Assacia- . 
tion,  Dr.  Elmer  Hess,  the  current  president,  pro- 
posed the  following  five-point  program  for  improv- 
ing medical  care  in  our  mental  hospitals: 

1.  Physicians  should  take  an  increasingly  active 
part  in  the  development  of  more  psychiatric 
units  in  general  hospitals. 

2.  Physicians  should  give  one  day  a  week  to 
work  in  state  or  county  hospitals  near  their 
homes. 

3.  Young  physicians  should  be  retained  on  a 
part  time  basis  as  attending  staff  physicians 
in  mental  hospitals. 
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4.  Residency  training  programs  for  non-psychia- 
tric residents  should  be  developed  in  state 
mental  hospitals.  This  will  recruit  the  other 
medical  disciplines  into  mental  hospital  work. 
St.  Elizabeths  in  Washington,  and  a  number 
of  mental  hospitals  in  Illinois  and  Massachu- 
setts have  already  developed  programs  of 
this  nature. 

5.  State  and  county  medical  societies  should 
establish  psychiatric  consultation  services 
for  their  general  physician  members.  These 
services  would  be  provided  by  the  psychia- 
trists who  are  members  of  the  societies.  This 
type  of  consultative  service  would  be  partic- 
ularly valuable  in  the  administration  of  the 
new  drugs  on  an  out-patient  basis. 

Budgeting  for  Psychiatric  Research 

Now  let  us  examine  New  York  State's  expendi- 
tures for  psychiatric  research  and  training  in  the 
light  of  all  the  foregoing  evidence  on  the  enormous 
potential  of  these  activities.  Most  of  the  figures  will 
be  confined  to  research  since  New  York,  unlike 
many  of  its  sister  states,  makes  quite  a  mystery  of 
its  training  expenditures.  Out  of  a  total  1955  men- 
tal health  budget  of  approximately  $160,000,000, 
this  great  State  is  allocating  only  about  $2,000,000 
for  research.  During  the  past  four  years  during 
which  the  National  Mental  Health  Committee  has 
brought  out  an  annual  fact  sheet  on  the  mental 
health  situation  in  this  State,  the  budget  for  the 
mental  health  department  has  gone  up  approxi- 
mately $50,000,000.  In  that  short  span  of  time,  the 
number  of  patients  in  the  State  system  has  in- 
creased by  approximately  12,000 — an  increase 
of  about  3,000  patients  a  year.  This  staggering 
rise  in  the  patient  population  in  a  period  of  only 
four  years  has  added  approximately  $14,000,000  to 
the  departmental  budget.  Furthermore,  in  the  pe- 
riod since  World  War  II,  the  voters  of  New  York 
State  has  supported  more  than  $550,000,000  in 
construction  funds  to  build  new  beds  to  try  and 
keep  up  with  the  ever-increasing  flood  of  mental 
patients. 

And  what  about  research  during  this  same  period 
of  time?  In  the  four-year  period  from  1951  to  1955, 
the  research  budget  of  the  State  mental  health 
department  went  up  $800,000.  In  other  words, 
$800,000  more  for  research  as  against  $50,000,000 
more  for  custody  and  $550,000,000  more  for  build- 
ings. As  a  native  of  this  great  State,  I  am  deeply 
disturbed  by  the  imbalance  represented  in  these 
figures.  In  a  letter  to  the  editors  of  the  State's 
major  newspapers  which  I  mailed  out  on  November 
5  of  this  year,  I  said  this: 


"New  York  must  start  betting  on  brains 
rather  than  on  bricks.  It  is  shocking  to  reaUze 
that  the  State  is  spending  only  about  $16.50 
per  year  on  research  for  each  patient  hospi- 
talized while  it  is  spending  $1,364  a  year  to 
maintain  each  of  these  patients  in  a  hospital." 

In  that  same  letter  to  the  editors  I  also  pointed 
out  that  thousands  upon  thousands  of  mental  pa- 
tients in  New  York  State  were  not  receiving  the 
newest  therapies  because  of  shortages  of  psychia- 
tric personnel.  Our  1955  fact  sheet  on  the  New 
York  mental  health  situation  documents,  on  the 
basis  of  the  minimum  personnel  standards  of  the 
American  Psychiatric  Association,  the  following 
shortages  in  the  New  York  State  system: 

"1.    Psychiatrists.   The  State  hospital  system 
has  about  489,  but  it  needs  at  least  568 
more. 
"2.    Graduate  nurses.  The  State  hospital  sys- 
tem has  about  1,450,  but  it  needs  at  least 
3,800  more. 
"3.    Social  workers.  The  State  hospital  system 
has  about  155,  but  it  needs  at  least  1,200 
more. 
"4.  Clinical  psychologists.  The  State  hospital 
system  has  about  13,  but  it  needs  at  least 
300  more. 

"Even  more  personnel  in  all  above 
groups  are  needed  by  the  State  for  its 
preventive  clinics." 

What  can  we  do  about  this?  Over  the  past  year, 
the  National  Mental  Health  Committee  has  given 
this  problem  intensive  study.  For  the  coming  fiscal 
year,  we  have  recommended  an  additional  psychia- 
tric research  and  training  appropriation  of  $10,- 
445,000.  Our  proposal  allocated  $4,970,000  for 
additional  research  activities  at  20  State  mental 
hospitals.  A  minimum  of  $1,000,000  of  this  re- 
search sum  would  be  used  for  treatment  and  evalu- 
ation in  the  use  of  new  drugs  on  mental  patients. 
The  training  proposals  in  the  budget  would  provide 
approximately  $2,000,000  in  stipends  and  scholar- 
ships to  recruit  additional  psychiatrists,  psycholo- 
gists, social  workers  and  psychiatric  nurses,  and 
approximately  $2,500,000  in  grants  to  professional 
schools  in  New  York  State  to  expand  their  teaching 
programs  in  the  field  of  mental  health.  An  addi- 
tional $1,000,000  would  go  to  existing  mental 
health  clinics  to  enable  them  to  expand  their  teach- 
ing programs. 

It  is  extremely  gratifying  to  report  that  the  Men- 
tal Health  Committee  of  the  Governors'  Conference 
on  Problems  of  the  Aging  on  October  20  passed  a 
resolution  requesting  the  1956  State  Legislature  to 
appropriate    an   additional    $10,500,000    for   "ex- 
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panded  research  and  training  activities  exclu- 
sively." 

Is  this  proposal  Utopian?  On  the  contrary.  New 
York  is  blessed  above  all  other  states  in  psychiatric 
resources.  It  has  10  medical  schools — one-eighth 
of  the  national  total.  It  has  the  largest  concentra- 
tion of  psychiatrists  in  the  world.  It  has  a  number 
of  famous  psychiatric  research  centers.  It  has  all 
of  these  and  yet  it  also  has  a  high  wall  between  the 
State  mental  hospital  system  and  private  psychia- 
try. Break  down  this  wall  and  New  York  State  will 
move  psychiatrically  into  the  Twentieth  Century. 

I  make  the  categorical  statement  that  New  York 
State  today  is  far  behind  many  of  its  sister  states  in 
programs  devoted  to  psychiatric  research  and  train- 
ing. The  National  Governors'  Conference  on  Men- 
tal Health  held  in  1954  and  regional  conferences  of 
Governors  held  subsequently  in  the  South,  Mid- 
west and  West  have  supported  the  view  that  at  least 
10  per  cent  of  a  total  state  mental  health  budget 
should  be  set  aside  for  research  and  training  pur- 
poses. 

What  are  some  of  the  other  states  doing? 

In  IlUnois,  the  Mental  Health  Fund  into  which 
patient  fees  are  paid  has  accumulated  approxi- 
mately $12,000,000  for  research  and  training  pur- 
poses during  the  coming  biennium.  The  1955  Illi- 
nois legislature  allocated  $4,000,000  for  biological 
and  social  research  and  an  additional  $2,214,620 
for  training  programs.  Over  and  above  this,  IlUnois 
is  constructing  an  $8,000,000  psychiatric  research 
institute  to  be  administered  by  the  five  medical 
schools  in  the  Chicago  area.  Most  important,  the 
1955  legislature  created  a  10-member  Psychiatric 
Research  and  Training  Authority  to  supervise  the 
training  of  psychiatric  personnel  and  to  advance 
knowledge  through  research.  This  new  authority 
has  been  given  a  million  dollars  a  year  on  a  con- 
tinuing basis  for  its  work. 

In  Ohio,  equally  gigantic  strides  were  made.  The 
1955  Ohio  legislature  created  a  Special  Bureau  of 
Research  and  Training  with  an  appropriation  of 
$10,294,720  for  the  coming  biennium  just  for  the 
purpose  of  training  and  securing  new  psychiatric 
personnel.  Three  new  institutes  for  training  and 
research  were  created  in  Cleveland,  Cincinnati  and 
Columbus.  The  Council  of  State  Governments  re- 
cently reported  that  the  Ohio  training  program  may 
be  one  of  the  largest  in  the  world. 


Space  does  not  permit  giving  full  details  of  other 
state  programs.  Michigan  in  1955  appropriated  just 
under  $5,000,000  for  research  and  training.  In 
Indiana,  a  $1,000,000  research  institute  is  now  un- 
der construction  and  funds  for  mental  health  clinics 
were  tripled  by  the  1955  legislature.  In  Florida, 
with  a  population  approximately  one-fifth  that  of 
New  York,  $250,000  was  appropriated  for  a  new 
Council  on  Training  and  Research. 

All  of  this  omits  the  Kansas  program,  generally 
regarded  as  the  most  outstanding  in  the  Nation. 
Over  the  past  four  years,  despite  a  large  increase 
in  admissions,  the  Kansas  mental  hospitals  have 
reduced  their  total  patient  population  by  about  400 
patients.  There  are  now  vacant  beds  in  the  Kansas 
state  mental  health  system.  This  has  been  accom- 
plished through  the  expenditure  of  millions  of  dol- 
lars by  successive  Kansas  state  legislatures  for  the 
training  of  psychiatric  personnel.  In  Kansas  today 
there  is  one  doctor  for  every  67  mental  patients,  as 
against  the  New  York  ratio  of  one  doctor  for  every 
191  patients.  The  daily  expenditure  per  mental 
patient  in  Kansas  is  $4.66,  as  against  $3.70  in  New 
York  State. 

Summarizing  these  recent  developments,  Sidney 
Spector,  Director  of  the  Interstate  Clearing  House 
on  Mental  Health  of  the  Council  of  State  Govern- 
ments, reported  in  November  that  funds  for  re- 
search and  training  appropriated  by  state  legisla- 
tures in  1955  were  about  double  those  appropriated 
just  two  years  ago.  But  this  has  not  been  so  in  New 
York  State,  and  it  is  about  time  it  became  so. 

Senile  dementia  is  fundamentally  the  end  result 
of  our  failure  to  finance  the  research  knowledge  and 
the  trained  personnel  to  treat  mental  illness  early 
enough  to  prevent  it.  There  is  only  one  way  out  for 
the  State  of  New  York.  As  I  have  said: 

"The  sixteen  million  citizens  of  New  York 
State  now  face  a  very  simple  choice.  If  they 
continue  to  support  penny-wise  and  pound- 
foolish  custodial  treatment  of  mental  patients, 
they  will  be  faced  in  a  very  short  time  with 
another  bond  issue  of  several  hundred  million 
dollars.  However,  if  they  choose  to  invest  an 
additional  $10,445,000  a  year  in  buying  new 
knowledge  and  in  training  the  people  to  apply 
it  to  patients,  they  will  reverse  the  trend  and 
start  reducing  the  patient  population." 


The  Mentally  III  Aged 

By  Dr.  Paul  H.  Hoch 

Commissioner,  New  York  State  Department  of  Mental  Hygiene 


WHERE  do  we  stand  with  regard  to  research 
on  mental  illness  in  later  life? 
Do  we  need  to  set  up  geriatric  psychiatry 
as  a  specialty? 

Should  we  in  New  York  State  use  the  California 
system  of  state  subsidy  of  a  locality  which  cares 
for  its  own  senile  patients? 

Should  old  age  homes  be  authorized  to  handle 
the  senile  patients  in  separate  wards  under  stand- 
ards set  by  the  Department  of  Mental  Hygiene? 

Should  we  meet  the  urgent  demands  for  so-called 
half-way  houses  which  fall  into  the  category  be- 
tween the  old  age  home  and  the  state  mental 
hospital? 

Basic  Research  Being  Started 

The  problem  of  the  aged,  in  general,  and  the  psy- 
chiatric aspect  of  the  problem  in  particular,  is  so 
complicated  and  has  so  many  facets  that  in  my 
opinion,  at  least,  crash  programs  will  not  lead  to 
any  fundamental  solution,  but  only  superficial 
tinkering  which  will  not  help  us  very  much. 

Basic  research  is  needed  in  several  aspects  of 
the  problem  to  alleviate  the  cause  of  arterio- 
sclerosis and  senility  which  are  not  the  same.  The 
attitude,  and  especially  that  in  connection  toward 
arteriosclerosis,  is  changing.  Formerly  it  was  sim- 
ply accepted  as  a  manifestation  of  old  age.  Today 
it  is  more  and  more  recognized  that  hardening  of 
the  arteries  is  a  disease,  which  even  though  it 
occurs  pre-eminently  in  the  older  age  group  is 
sometimes  encountered  in  young  persons,  thus 
indicating  that  we  are  dealing  with  a  disorder  of 
metabolism.  The  great  progress  made  in  the  under- 
standing of  metabolic  disorders  gives  us  hope  that 
investigations,  in  the  not  too  distant  future,  will 
clarify  the  many  problems  in  this  field.  For  in- 
stance, is  a  certain  kind  of  nutrition  detrimental 
or  conducive  to  the  production  of  arteriosclerosis? 
How  does  fat  metabolism  relate  to  arteriosclerosis? 
Are  there  ways  and  means  of  preventing  or  delay- 
ing the  occurrence  of  arteriosclerosis?  Will  it  be 
possible  to  treat  a  person  in  the  early  stage  of 
arteriosclerosis,  therefore  preventing  the  progres- 


sion of  the  disease?  We  will  have  to  investigate 
carefully  how  far  emotional  stress  influences  circu- 
lation from  a  psychiatric  point  of  view  and  in  what 
way  it  produces  or  precipitates  vascular  incidents 
in  patients  suffering  from  arteriosclerotic  heart 
disease  and  in  cerebral  arteriosclerosis.  We  will 
have  to  find  out  more  definitely  the  early  signs  of 
cerebral  arteriosclerosis  to  be  able  to  detect  the 
affliction  at  the  time  when  remedial  measures  can 
be  applied. 

The  Department  of  Mental  Hygiene  is  organizing 
research  in  cerebral  arteriosclerosis.  This  research 
will  be  devoted  in  finding  out  what  are  the  early 
signs  of  this  disorder,  and  in  another  research 
project  it  will  study  the  influence  of  emotional 
stress  on  heart  disease  and  on  cerebral  vascular 
disease.  This  research  project  will  be  conducted 
in  co-operation  with  the  Department  of  Health 
which  is  also  interested  in  arteriosclerosis,  mainly 
in  connection  with  heart  disease.  Research  has  also 
indicated,  in  the  field  of  rehabilitation  of  patients 
suffering  from  arteriosclerosis  or  senile  disorders. 
In  former  years,  the  patients  were  simply  written 
off.  Today,  there  have  been  several  studies  made, 
both  here  and  abroad,  which  clearly  indicates  that 
the  certain  percentage  of  these  patients,  even  after 
they  have  arteriosclerotic  brain  disease  or  some 
senile  changes,  can  be  rehabilitated  and  readapted 
to  a  life  in  the  community. 

We  are  organizing  in  several  hospitals  teams  con- 
sisting of  psychiatrists,  social  workers,  occupa- 
tional and  recreational  therapists  who  will  apply 
new  rehabilitation  techniques  in  the  treatment  of 
these  patients.  In  addition  to  psychiatric  care  they 
will  also  receive  medications  which  have  been 
found  helpful  lately  with  some  arteriosclerotic 
patients.  These  things  will  demonstrate  to  us  how 
many  of  these  patients,  intensively  treated,  can  be 
returned  to  the  community. 

We  have  a  large  number  of  emotional  dis- 
turbances occurring  in  the  older  age  group  such  as 
depressions  and  other  disorders  which  are  not  due 
to  arteriosclerosis  even  though  they  are  often  diag- 
nosed as  such.  These  patients  can  be  treated  today 
very  effectively.   We  do  not  know  definitely  how 
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many  of  the  patients  in  the  old  age  group  fall  into 
this  group  of  emotionally  disturbed  patients  and 
how  many  suffer  from  organic  changes  of  the  brain, 
and  this  will  have  to  be  one  of  the  first  tasks  of 
neuro-research. 

As  we  see  it  now,  for  the  next  few  years,  more 
and  more  senile  and  arteriosclerotic  patients  will  be 
admitted  to  the  State  institutions.  Already,  about 
40  per  cent  of  the  State  hospital  population  com- 
prises this  group,  and  as  more  and  more  effective 
treatments  are  introduced  in  patients  suffering 
from  other  disorders,  and  more  and  more  non-aged 
patients  are  able  to  be  treated  in  the  community, 
I  would  not  be  surprised  if  in  10  years  50  per  cent 
of  the  hospital  population  will  consist  of  senile  and 
arteriosclerotic  patients.  This  trend  will  continue 
until  research  produces  more  effective  methods  for 
treatment  so  that  the  discharge  rate  of  rehabili- 
tated aged  persons  increases.  It  is  also  possible 
that  more  persons  belonging  in  this  group  will  be 
treated  on  the  outside. 

The  question  then  arises,  where  on  the  outside? 
Statements  have  been  made  that  mental  hospitals 
are  admitting  patients  who  are  not  mentally  sick, 
but  who  have  no  where  to  go,  and  therefore,  go  to 
the  mental  hospital.  As  far  as  we  have  been  able 
to  ascertain,  this  has  not  occurred.  All  patients  who 
are  certified  to  be  admitted  to  a  mental  institution 
are  mentally  sick. 

However,  the  question  can  be  raised  whether  a 
gradual  change  has  not  occurred  in  the  severity  of 
mental  sickness  in  patients  admitted  to  the  State 
hospitals.  To  clarify  this,  it  is  possible  that  20  years 
ago  and  before,  only  those  senile  and  arterio- 
sclerotic patients  were  admitted  to  the  hospitals 
who  were  severely  sick  and  whose  mental  derange- 
ment reached  a  degree  where  the  family  or  nursing 
home  were  not  able  to  cope  with  it.  Today,  there 
are  patients  admitted  who  show  memory  impair- 
ment, confusion,  disorientation,  and  many  of  the 
signs  of  an  arteriosclerotic  or  senile  mental  involve- 
ment. Nevertheless,  many  of  these  patients  are 
harmless,  and  with  proper  supervision  could  be 
cared  for  outside  of  an  institution.  The  care  of 
these  patients  outside  of  a  State  hospital  has 
another  important  aspect  which  has  to  be  empha- 
sized, namely,  that  mentally  sick  patients,  for  whom 
proper  provisions  do  not  exist  in  the  community, 
should  not  be  treated  or  mistreated  in  facilities  not 
primarily  organized  for  the  treatment  of  the  men- 
tally sick  aged.  I  am  convinced  that  some  seniles 
who  show  memory  impairment  but  are  emotionally 
well  preserved  and  co-operate  with  some  nursing 
care,  could  be  treated  in  an  old  age  home.  On  the 
other  hand,  if  they  become  too  emotionally  dis- 
turbed, or  if  they  need  special  protection,  then 
treatment  in  a  State  hospital  is  preferable  to  treat- 


ment in  an  outside  facility,  when  this  outside 
set-up  doesn't  have  a  properly  organized  psychi- 
atric service. 

To  what  extent  myriad  mentally  or  emotionally 
sick  aged  persons  can  be  treated  in  nursing  homes, 
in  psychiatric  divisions  of  general  hospitals,  in 
geriatric  clinics,  or  at  the  home  will  have  to  be 
studied.  A  great  deal  will  depend  on  the  care  and 
affection  which  could  be  given  to  such  a  patient 
outside  of  a  State  hospital  set-up. 

Community  Mental  Health  Services 

At  present,  the  Community  Mental  Health  Ser- 
vices Act  enables  the  State  to  support  on  a  match- 
ing basis  general  hospitals  or  clinics  who  intend  to 
take  care  of  arteriosclerotic  or  senile  patients  in  the 
community.  If  the  communities  will  take  advantage 
of  the  Community  Mental  Health  Service  Act  by 
expanding  materially  their  facilities  for  the  treat- 
ment of  the  psychiatric  patient  in  the  older  age 
group,  it  is  possible  that  later  this  act  will  have  to 
be  amended  to  obtain  more  money  for  this  special 
purpose. 

The  possibility  of  organizing  homes  for  the  aged 
with  psychiatric  facilities  will  have  to  be  studied 
carefully  before  a  definite  solution  can  be  offered. 
Even  though  we  would  be  very  much  in  favor  of 
having  senile  and  arteriosclerotic  patients,  who 
only  show  mild  mental  changes,  to  be  treated  in 
such  places,  we  would  be  opposed  to  the  organiza- 
tion of  hospitals  to  care  for  persons  who  need  more 
than  satisfactory  psychiatric  care,  and  it  would  be 
especially  bad  if  we  should  try  to  find  relief  from 
the  present  situation  by  agreeing  to  substandard 
outside  psychiatric  facilities. 

Studies  are  needed  to  decide  what  kind  of  patient 
could  be  treated  in  a  home  for  the  aged  with  some 
psychiatric  supervision.  It  would  also  be  necessary 
to  find  out  if  actual  psychiatric  wards  could  be 
organized  in  connection  with  these  homes  for  the 
aged.  In  this  respect  two  points  will  have  to  be 
mentioned:  Would  care  of  the  patient  in  such  a 
facility  cost  the  community  the  same  amount  or 
much  more  than  care  in  a  State  institution,  and 
would  the  care  in  such  facilities  at  least  equal  the 
care  and  treatment  they  receive  at  present  at  the 
State  hospitals? 

The  care  and  treatment  of  senile  and  arterio- 
sclerotic patients  in  State  hospitals  are  under 
scrutiny  today.  We  find  this  the  most  suitable  treat- 
ment set-up  for  this  type  of  patient.  Experimenta- 
tion is  going  on  by  organizing  special  geriatric 
wards,  which  from  an  architectural,  ward  manage- 
ment, and  medical  treatment  point  of  view  are 
especially  adapted  for  the  needs  of  these  patients. 
When  the  new  buildings  in  the  Middletown  State 
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Hospital  are  built  and  organized,  they  will  be 
devoted  to  this  special  purpose.  I  hope,  that  in 
addition  to  the  Middletown  State  Hospital  we  will 
be  able  to  organize  another  set-up  for  such  a  pur- 
pose. 

Another  problem  will  be  the  psychiatric  super- 
vision and  treatment  of  such  patients.  As  we  enter 
into  a  new  phase  of  more  intensive  treatment  and 
rehabilitation  of  these  patients  we,  of  course,  would 
need  more  psychiatric  care.  Would  it  be  possible  to 
obtain  psychiatrists  from  the  community  who  would 
devote  themselves  to  the  care  and  treatment  of 
this  group  of  patients? 

Geriatric  Psychiatry 

This  brings  up  the  question.  Should  we  set  up  a 
so-called  geriatric  psychiatry  specialty?  Geriatrics 
will  play  an  increasingly  important  role  in  psychia- 
try. Nevertheless,  there  is  no  need  to  make  a 
specialty  of  it.  Psychiatry  has  many  different 
aspects,  and  depending  on  inclination  or  the  case 
material  seen  by  most,  psychiatrists  have  a  certain 
leaning  toward  doing  one  or  the  other  forms  of 
psychiatry  more  intensively.  There  are  psychia- 
trists who  like  to  treat  alcoholics;  there  are  those 
who  treat  schizophrenics;  others  who  treat  neu- 
rotics. It  would  be  of  no  advantage  if  each  would 
now  try  to  form  a  specialty  because  the  basic 
psychiatric  approach  in  the  treatment  of  all  these 
patients  are  similar  even  though  each  group  of 
patients  mentioned  requires  in  addition,  some 
special  skill.  The  skills  needed  for  the  treatment  of 
geriatric  patients  could  be  acquired  and  incor- 
porated into  the  diagnostic  armamentarium  of  a 
practicing  psychiatrist. 

In  this  respect,  we  have  another  concern,  namely, 
would  psychiatrists  be  interested  in  treating  senile 
and  arteriosclerotic  patients  alone.  In  the  State 
hospitals  the  psychiatrists  receive  varied  case 
material,  which  is  not  confined  to  one  group  of 
patients  alone.  In  a  hospital  devoted  purely  to  the 
treatment  of  the  aged  the  psychiatrists  would  be 
confined  to  treating  only  this  group  of  patients.  At 
present,  the  value  of  such  treatment  from  an  emo- 
tional point  of  view  to  the  psychiatrists  are  not  very 
great  because  the  therapeutic  results  are  not  im- 
pressive enough.  Of  course,  this  will  change  if 
better  treatment  methods  are  introduced,  but  at 
present,  the  problem  of  psychiatric  service  of  such 
patients  in  the  community  is  acute.  Nevertheless, 
we  feel  that,  at  least  on  an  experimental  basis, 
attempts  should  be  made  to  see  how  far  these 
patients  could  be  treated  outside  of  a  state  hospital 
set-up. 


Half-way  Houses 

Some  experimentation  will  have  to  be  done  with 
the  view  of  estabUshing  some  day  hospitals  or  half- 
way houses,  so  that  patients  can  be  brought  by  their 
relatives  in  the  morning,  receive  necessary  medical 
and  psychiatric  treatment,  undergo  rehabilitation 
procedures,  and  also  receive  occupational  and  rec- 
reational therapy  within  the  framework  of  the 
above-mentioned  procedures.  Such  patients  do  not 
have  to  sleep  in  the  hospital,  and  if  they  respond  to 
rehabilitation  gradually  they  can  be  taken  care  of 
in  a  clinic  where  they  can  be  seen  less  frequently. 

It  would  be  very  important  to  see  how  the  present 
social  trend  of  excluding  arteriosclerotic  and  senile 
patients  from  the  family  group  will  continue  or  not. 
This  tendency  is  observable  in  some  places,  while 
in  others  it  is  less  pronounced.  It  is  clear,  that  in  a 
crowded,  urban  environment  such  a  patient  very 
quickly  becomes  a  nuisance  to  the  family,  and  they 
will  try  to  send  such  a  patient  to  a  hospital.  What 
is  even  more  deplorable,  however,  is  that  some  of 
these  patients,  after  making  reasonably  good  im- 
provement, so  that  they  can  live  again  in  the  com- 
munity, are  not  accepted  by  the  family,  and  they 
are  returned,  usually  because  of  the  widespread 
idea  that  mental  afflictions  of  the  aged  are  incurable 
and  progressively  deteriorating.  Any  successful 
attempt  to  treat  and  rehabilitate  aged  patients 
depends  not  alone  on  improved  medical  and  psy- 
chiatric techniques,  but  also  on  the  readiness  of  the 
community  to  receive  them  and  not  to  display  a 
rejecting  attitude  towards  them. 


RETIREMENT  RANCH.    This  senior  citizen  planned  his 

retirement  in  advance,  bought  retirement  home  and  ranch 

several  years  before  retirement,  now  supervises  extensive 

cattle  operation. 
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Prevention  lets,  become  more  isolated  from  other  people,  or 

In  some  investigations,  the  idea  was  advanced  ?f  °"?^  "^«f  ^"^  more  preoccupied  with  some  of 

that  properly  organized  community  resources  not  ^he  physical  ailments  they  have,  or  with  the  fact 

only  could  be  helpful  to  rehabilitated  patients,  but  that  they  are  superfluous  and  unwanted.    We  do 

they  could  also  be  instrumental   in   preventing  not  have  enough  knowledge  now  to  say  that  these 

mental  breakdowns.   It  was  pointed  out  that  if  a  preventive  measures,  which  I  have  outlined,  would 

group  of  elderly  patients  have  proper  occupational,  substantially    reduce    the    number    of    patients 

recreational,  and  medical  attention  in  the  com-  admitted  to  the  State  hospitals,  but  I  believe,  that 

munity,  the  likelihood  of  a  mental  breakdown  is  research  in  this  field  is  imperative  to  guide  us  in 

less  than  if  they  are  idle,  have  no  recreational  out-  further  planning. 
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Public  Policy  and  Mental  Problems 
of  the  Aging 


By  Dr.  Maurice  E.  Linden 

Director,  Division  of  Mental  Health,  Department  of  Public  Health,  City  of  Philadelphia 


THERE  are  three  current  realities  that  com- 
pel planners  in  the  area  of  psychiatric  geron- 
tology to  reevaluate  their  thinking  and  per- 
haps to  revise  projected  programs  designed  to  meet 
the  mental  health  needs  of  an  aging  population: 

1.  Mental  health  populations   are  steadily  in- 
creasing in  the  older  age  category. 

2.  The   mere  provision   of  an   ever-increasing 
number  of  hospital  beds  is  not  the  answer  to 


PSYCHIATRIST  TESTIFIES.  Dr.  Maurice  E.  Linden,  of 
Philadelphia,  tells  our  Committee  of  the  emotional  prob- 
lems of  later  life. 


the  problem  of  mental  and  emotional  indis- 
positions of  the  aging  process. 

3.  The  responsibility  resides  in  each  community 
relative  to  providing  special  services  for  the 
welfare  of  its  older  citizens. 

For  some  years  now  we  in  the  field  of  public 
mental  health  have  been  making  a  concerted  effort 
to  remove  the  social  stigma  that  tends  to  accrue 
to  the  diagnosis  of  mental  illness,  and  to  elevate 
public  regard  for  the  services  and  functions  of 
mental  hospitals.  While  we  have  not  yet  succeeded 
completely  in  removing  the  disagreeable  connota- 
tions associated  with  mental  disorders,  it  seems  to 
me  that  we  have,  to  some  extent,  publicly  over-sold 
the  mental  hospital.  Not  only  has  the  community 
been  made  conscious  of  the  therapeutic  value  of 
well  implemented  mental  hospital  programs,  but 
also  simultaneously,  the  standards  for  diagnosis, 
treatment  and  care  in  such  institutions  have  been 
raised  to  a  high  level  of  competence  and  effective- 
ness. Under  these  circumstances,  we  are  not  sur- 
prised that  the  community  thinks  in  terms  of 
mental  institutionalization  in  every  instance  in 
which  one  of  its  members  shows  evidence  of  an 
emotional  disorder  or  aberration,  whether  this  be 
on  the  basis  of  psychological  factors  developed  in 
the  course  of  the  individual's  life,  or  whether  they 
be  borderline  mental  health  problems  growing  out 
of  the  biological  process  of  attaining  to  advanced 
maturity. 

I  am  convinced  that  many  of  our  mental  hospitals 
offer  excellent  treatment  and  care  programs  for 
emotionally  disturbed  aged  people.  I  have  per- 
sonally seen  and  participated  in  therapeutic  pro- 
grams which  succeed  astonishingly  in  reversing 
undesirable  psychological  processes  in  the  aged 
and  in  creating  community  effectives  once  again 
out  of  individuals  who  were  thought  to  be  wholly 
lost  to  a  so-called  "senile"  process. 


Outstanding  Examples  of  Therapy 

There  are  some  reports  from  the  medical  litera- 
ture that  demonstrate  the  value  of  a  variety  of 
therapeutic  programs  with  the  aged.  The  following 
are  a  few  of  the  outstanding  examples  of  such  pro- 
grams. One  group  of  investigators  under  Dr.  Fred- 
erick Zeman  and  Alvin  Goldfarb  at  the  Home  for 
the  Aged  and  Infirm  Hebrews  of  New  York  City 
have  repeatedly  shown  the  effectiveness  of  pro- 
grams based  upon  individual  psychotherapy  with 
the  aged.  One  of  the  early  studies  with  chlorpro- 
mazine  by  Dr.  N.  William  Winkleman  of  Philadel- 
phia demonstrated  a  high  proportion  of  benefited 
elderly,  agitated,  and  disturbed  psychotic  patients 
when  placed  on  this  medication  for  appropriate 
periods  of  time. 

Results,  not  unlike  those  obtained  in  Philadel- 
phia, have  been  reported  from  the  geriatric  unit 
in  Queens  Hospital,  Croydon,  England.  Good  re- 
sults were  reported  from  Florence,  Italy,  by  Drs. 
Mars  and  Morpurgo  in  the  use  of  chlorpromazine 
with  aged  patients  who  are  suffering  from  psychosis 
of  the  delirious  type,  depressions  associated  with 
aging,  sub-acute  alcohohsm,  and  the  epileptic  group 
of  symptoms.  The  British  Medical  Journal  of  April, 
1955,  has  an  article  by  Dr.  Seager,  the  registrar  of 
the  Bristol  Mental  Hospitals,  in  which  is  reported  a 
nearly  72  per  cent  effectiveness  of  chlorpromazine 
in  its  capacity  for  improving  the  general  behavior 
of  a  group  of  elderly  psychotic  women.  In  the  fore- 
going studies,  it  was  generally  found  that  the 
hospital  adjustment  of  the  patient  was  improved, 
but  the  suitability  for  discharge  from  the  hospital 
was  not  greatly  enhanced.  At  the  Norristown  State 
Hospital  in  Pennsylvania,  I  had  the  privilege  over 
a  period  of  years  to  study  the  effects  of  a  variety  of 
medications  such  as  oral  metrazol<^>,  vitamin  B12, 
nicotinic  acid,  and  other  medications  other  than 
chlorpromazine  and  the  reserpine  groups.  An  im- 
portant element  in  treatment  at  Norristown  was  the 
use  of  group  psychotherapy  as  an  adjunct  to  all 
medication  regimens.  Approximately  60  per  cent  of 
the  patients  were  considerably  benefited  in  these 
studies,  and  about  35  per  cent  of  the  patients  were 
rendered  suitable  for  release  to  the  community, 
while  10  per  cent  of  them  became  partially  or 
wholly  self-supporting. 

Many  institutions  and  clinical  facilities  through- 
out our  country  and  others  are  engaged  in  thera- 
peutic study  projects  designed  to  further  evaluate 
the  effectiveness  of  the  tranquilizing  and  stimulat- 
ing groups  of  drugs.  Unofficial  reports  show  con- 
siderable promise,  and  in  the  not  too  distant  future, 
we  shall  have  further  documentary  evidence  of  the 
value  of  pharmaceutical  substances  with  and  with- 
out   the    associated    psychotherapeutic   programs 


in  affecting  the  mental  health  problems  of  older 
people. 

A  study  now  in  progress  in  Delaware  may  show 
the  merit  of  chlorpromazine  in  the  treatment  of  dis- 
turbed people  of  all  ages  in  their  own  homes  and 
in  foster  care  situations.  Three  types  of  patients  are 
being  observed  in  this  research:  (1)  patients  on  a 
follow-up  routine  after  discharge  from  an  institu- 
tion, (2)  patients  who  have  been  discharged  prema- 
turely from  hospitalization,  and  (3)  a  group  of 
people  certified  for  admission  to  a  mental  hospital, 
but  who  have  never  been  admitted,  and  who  may 
be  enabled  to  remain  in  the  community  with  the 
aid  of  chlorpromazine  therapy.  Similar  work  is  now 
in  progress  under  a  research  group  here  in  New 
York  State.  It  is  stiU  too  early  to  say  with  any 
degree  of  certainty  what  all  of  the  studies  now  in 
progress  will  show,  but  if  my  own  experience  in 
the  private  practice  of  psychiatry  and  that  of  many 
of  my  colleagues,  of  whom  I've  made  inquiries,  are 
any  indication,  there  is  reason  to  expect  that  the 
tranquihzing  or  ataraxic  agents  will  enable  large 
numbers  of  emotionally  disturbed  people  of  all 
age  groups  to  be  treated  in  their  homes  and  other 
non-hospital  places  of  residence.  A  public  program 
has  been  in  operation  in  Amsterdam,  Netherlands, 
for  25  years  in  which  it  has  been  demonstrated  that 
approximately  10  per  cent  of  patients  recom- 
mended for  institutionalization  can  be  cared  for 
very  satisfactorily  in  the  community  through  psy- 
chiatric and  social  work  counselling  services 
developed  under  Dr.  A.  Querido,  professor  of  social 
medicine  at  the  University  of  Amsterdam.  Dr. 
Querido  has  been  touring  our  country  recently 
under  the  aegis  of  the  Milbank  Fund.  I  have  con- 
ferred with  him,  and  I'm  convinced  that  similar 
programs  can  work  here.  Were  the  tranquilizing 
drugs  added  to  the  operation,  in  all  hkelihood  the 
number  benefited  would  be  greatly  increased.  We 
have  already  taken  the  earliest  steps  toward 
the  city-wide  application  of  such  a  program  in 
Philadelphia. 

The  use  of  "wonder  drugs",  which  at  times 
admittedly  seem  miraculous,  tends  to  accentuate 
therapeutic  methods  that  employ  almost  exclusively 
impersonal  and  mechanical  procedures  such  as  the 
giving  of  a  pill. 

It  must  never  be  forgotten  that  some  of  the  major 
factors  that  contribute  to  the  development  of  emo- 
tional problems  in  our  senior  citizens  are  social 
rejection  of  the  aged,  the  diminution  in  the  circle 
of  friendly  associates,  intense  loneliness,  reduction 
and  loss  of  their  feelings  of  self-esteem,  and  their 
own  sense  of  self-rejection.  The  aged,  like  anyone 
else,  need  personalized  care;  they  need  human  con- 
tact. One  of  the  drawbacks  of  mental  hospital  care 
is  the  practically   unavoidable   tendency  toward 
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regimentation.    People  treated  in  large  numbers 
develop  a  group  dependency  need. 

Should  they  respond  to  care,  they  develop  that 
most  insidious  of  conditions  known  as  hospital  ad- 
justment; a  state  of  non-creative  suspension  in  the 
meaningless  limbo  of  purposeless  quietude.  Many 
hospital  administrators  say,  "you  can  do  a  lot  for 
them,  you  can  improve  them,  and  you  can  get  them 
to  the  door,  but  they  won't  take  the  next  step." 
It  seems  clear  to  me  that  the  tide  to  the  mental 
hospital  must  be  stemmed.  The  Commonwealth  of 
Massachusetts  is  enjoying  considerable  success  in 
reducing  its  flood  of  state  hospital  admissions,  and 
has  apparently  struck  an  equilibrium  between  its 
mental  hospital  facilities  and  community  need. 
Since  1935,  Maryland  has  been  pointing  the  way 
toward  community  care  of  the  mentally  ill.  over  a 
third  of  whom  are  older  citizens. 

The  institution,  with  its  monstrous  proportions 
and  spacious  wards  is  obsolescent,  especially  with 
regard  to  the  aged.  The  older  citizen  who  has  com- 
mitted no  social  iniquity  other  than  to  have  arrived 
haltingly  into  the  province  of  mature  wisdom  and 


realization  deserves  more  than  consignment  to  the 
ignominy  and  pathetic  obscurity  of  a  medical  grand 
central  terminal,  even  if  the  latter  be  well  ordered 
and  well  run.  There  is  the  need  for  smaller  units 
for  the  care  of  the  elderly  mentally  disturbed.  The 
cottage  community,  adjacent  to,  or  part  of  a  psy- 
chiatric center,  mental  hospital  or  other,  is  one 
good  answer.  Older  patients  thus  located  enjoy  the 
dual  advantage  of  more  individualized  care  and  the 
availability  of  competent  and  weU-trained  profes- 
sional therapists  and  consultants.  The  mental  hos- 
pital will  probably  remain,  for  many  years  to  come, 
the  locus  for  the  treatment  and  care  of  the  most 
difficult  psychiatric  problems.  It  should  not  become 
the  mere  custodial  center  for  the  prologue  to  life's 
terminus.  But  part  of  the  trend  must  be  reversed. 
A  new  trend  needs  popularization;  the  trend  away 
from  the  mental  hospital.  To  accomphsh  this,  three 
social  needs  must  be  met: 

1.  The  need  for  community  education  to  remind 
people  of  the  family's  time-honored  responsi- 
bility to  care  for  its  handicapped,  as  well  as 
the  pertinent  aspects  of  mental  hygiene. 


THE  MODERN   OLD  AGE  HOME.    Typical  of  the   new   homes  for  the  aged  is  the  Menorah  Home  and  Hospital  for 
tha  Aged  and  Infirm,  Brooklyn,  N.  Y.    The  home  is  made  of  brick  and  human  heart. 
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2.  The  need  for  multiple,  relatively  small  com- 
munity based  residential  treatment  centers 
for  moderately  disturbed  aged. 

3.  The  need  for  psychiatrically,  clinically  orien- 
tated day-care  centers  for  older  persons  to 
serve  as  the  community's  focal  point  for  pre- 
ventive services. 

There  are  signs,  all  over  the  country,  that  mental 
hospitals  purely  through  the  principle  of  survival 
are  being  forced  to  develop  selective  and  restric- 
tive intake  policies.  The  community  must  take  up 
the  slack.  Clearly,  the  cost  burden  for  such  public 
services  will  require  the  pooling  of  capital  re- 
sources of  both  the  state  and  the  community.  The 
mental  health  interests  of  the  state  and  the  com- 
munities must  be  merged.  I  am  pleased  to  report 
that  such  a  merger  has  taken  place  between  the 
Commonwealth  of  Pennsylvania  and  the  city  of 
Philadelphia.    Out  of  such  co-operative  and  joint 


activities  will  come,  not  more  mammoth  mental 
hospitals,  not  county  homes  and  poor  farms,  not 
more  of  those  nondescript  human  disgraces  some- 
times euphemistically  referred  to  as  a  home  with 
some  kind  of  nursing  implied.  Instead,  there  will 
come  for  the  aging  citizens  sound,  preventive 
mental  health  programs,  decent  housing,  respecta- 
ble villages  built  upon  the  principle  of  continued 
usefulness,  real  clinics  where  the  aged  are  under- 
stood, not  tolerated,  and  discreet  and  warm  cottage 
communities  where  the  milk  of  human  kindness 
does  not  curdle  on  its  way  to  the  hapless  and  sick 
oldster. 

In  summary  then,  I  believe,  public  policy  slioukl 
be  such  as  to  create  a  health  and  welfare  atmos- 
phere in  which  members  of  families  are  reinstilled 
with  a  sense  of  mutual  responsibility,  and  in  which 
the  therapeutic  units  are  truly  therapeutic — in 
order  hopefully  and  ultimately  to  do  away  with  the 
necessity  for  public  policy. 
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Nutrition  and  the  Aging 

By  Dr.  Robert  S.  Goodhart 

Scientific  Director,  The  National  Vitamin  Foundation 


WITH  approximately  13,000,000  people  of  the 
age  of  65  or  older,  and  with  nearly  one-third 
of  the  population  having  attained  or  passed 
the  age  of  45,  the  prevention  and  management  of 
the  degenerative  diseases  associated  with  aging  and 
the  care  and  rehabilitation  of  the  aged  have  become 
matters  of  major  individual  and  public  health  con- 
cern in  the  United  States.  Incapacitation  at  an  early 
age,  because  of  premature  senility  or  degenerative 
disease,  now  represents  an  economic  loss  and  bur- 
den that  this  country  can  ill  afford. 

The  average  age  of  our  population  has  advanced 
rapidly  during  the  past  50  years,  largely  due  to  the 
great  strides  made  in  combating  infectious  diseases. 


Because  of  this  rapid  change  in  the  nature  of  our 
population,  and  the  corresponding  changes  in  the 
incidence  of  various  diseases,  we  now  find  ourselves 
in  the  situation  of  caring  for  and  endeavoring  to 
rehabilitate  a  large  number  of  elderly  people,  with 
little  more  than  very  sketchy  knowledge  of  the 
aging  process  itself,  or  of  the  factors  that  influence 
it.  It  is  essential  that  the  lives  of  the  aged  be  made 
as  useful  and  happy  as  possible,  and  it  would  be 
understandable,  in  the  present  situation,  if  this  par- 
ticular task  should  receive  first  consideration  by 
public  health  and  governmental  bodies;  however, 
the  deficiencies  in  our  knowledge  of  the  aging  proc- 
ess must  be  recognized  and  research  on  aging  and 
degenerative  and  chronic  diseases  demands  en- 
couragement and  expansion.  The  final  answers  to 
the  problems  of  deterioration  with  aging  will  be 
arrived  at  only  through  understanding  of  the  physi- 
ological and  biochemical  processes  involved.  Pre- 
vention of  deterioration  and  incapacity  should  be 
the  ultimate  goal,  not  rehabilitation. 

Aging  is  a  continuous  process  throughout  the  Ufe 
of  the  individual.  Body  cells  and  tissues  are  con- 
stantly dying  and  being  replaced,  at  different  rates 
in  different  organs  and  structures.  Life  is  a  con- 
stant struggle  between  anabolism  (tissue  construc- 
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tion)  and  catabolism  (tissue  destruction).  When  an- 
abolism  exceeds  catabolism,  the  individual  is  grow- 
ing. When  catabolism  exceeds  anabolism,  it  can  be 
stated  that  the  individual  has  begun  to  age.  Of 
course,  it  is  not  quite  so  simple  as  this,  since  differ- 
ent tissues  and  organs  age  at  different  rates  in  the 
same  as  well  as  in  different  individuals,  and  met- 
abolic processes  are  influenced  by  genetic  factors, 
accidents,  diseases  and  nutritional  state. 

In  working  with  humans,  there  is  not  much  that 
we  can  do  about  controlling  genetic  factors.  Much 
has  been  done  and  is  being  done  to  reduce  the 
stresses  on  the  individual  caused  by  strenuous 
work,  accidents  and  diseases.  This,  in  fact,  and  as 
mentioned  previously,  is  largely  responsible  for  our 
aging  population.  The  pressing  need  is  for  more 
research  on  the  role  of  nutrition  and  nutritional 
factors  in  aging  and  in  combating  catabolic  proc- 
esses and  catabolic  stresses.  I  am  convinced  that, 
if  great  progress  is  made,  it  will  be  made  in  this 
area. 

The  aged  person  is  not  the  same  individual  as  the 
young  person  just  a  "little  older."  The  constitution 
of  his  body  is  different  and  many  of  his  metabolic 
processes  are  different.  We  don't  know  enough 
about  this.  We  do  know  that  his  body  is  apt  to  con- 
tain more  fat  and  less  muscle  than  that  of  the 
younger  man.  He  is  much  more  apt  to  demonstrate 
liver  dysfunction.  His  tissues  are  apt  to  be  deficient 
in  protein,  vitamin  A,  vitamin  C,  thiamin,  vitamin 
Bi2  and  other  vitamins,  as  well  as  certain  endo- 
crines.  Anemias  and  digestive  disturbances  are 
common  and  there  appears  to  be  some  interference 
with  the  utilization  of  nutrients. 


According  to  Rafsky,i  deficiencies  are  not  readily 
made  up  in  elderly  people;  their  response  to  a  di- 
etary change  is  sluggish.  "Therefore,  they  must  be 
given  a  balanced  vitamin  formula  as  a  supplement." 
It  should  be  pointed  out,  here,  that  it  is  extremely 
difficult  to  change  the  dietary  habits  of  elderly  peo- 
ple and,  for  this  reason  also,  multiple  vitamin  sup- 
plements are  indicated. 

Zintel-  considers  it  " — good  judgment  to  give 
every  elderly  patient  supplementary  vitamins." 
"There  is  evidence  to  indicate  that  even  when  the 
diet  meets  the  standards  suggested  by  The  National 
Research  Council,  many  elderly  patients  will  have 
subclinical  or  clinical  vitamin  deficiencies."  Pro- 
tein supplements,  such  as  dry  skim  milk,  also  often 
are  indicated. 

To  summarize  briefly;  there  is  a  great  need  for 
expanding  research  on  the  relation  of  nutrition  and 
nutritional  factors  to  the  aging  process.  There  is 
also  a  need  for  considerably  more  information  on 
the  nature  and  causes  of  the  metabolic  aberrations 
that  occur  in  the  elderly  person.  At  the  present 
time,  we  do  know  that  the  elderly  person  is  apt  to 
be  deficient  in  a  multiplicity  of  nutrients  and  it  is 
generally  recognized  that  multiple  vitamin  supple- 
ments to  the  diet  are  indicated  in  the  aged.  Elderly 
persons  frequently  are  markedly  benefited  by  them. 
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Progress  in  Cancer  Research 

By  Dr.  W.  Kenneth  Clark 

Assistant  Medical  and  Scientific  Director,  American  Cancer  Society,  Inc. 
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HERE  is  a  striking  relationship  between  aging 
and  the  cancer  problem. 

40  per  cent  of  all  cancer  mortality  lies  within 
the  45-65  year  age  group;  50  per  cent  lies 
in  those  65  years  of  age  or  over.  This  leaves 
only  10  per  cent  of  cancer  mortality  below 
45  years  of  age. 

In  addition  to  mortality  considerations  the  socio- 
economic and  control  aspects  of  the  cancer  prob- 
lem overlap  many  of  the  aspects  of  aging  which 
are  under  constant  surveillance  and  study  by  the 
Joint  Legislative  Committee  on  Problems  of  the 
Aging. 

I  would  like  to  discuss  very  briefly  two  areas 
of  the  cancer  control  program  which  are  most  in 
need  of  support  by  the  public  at  large.  These  areas 
are  (1)  cancer  research  and  (2)  the  need  for  more 
facilities  for  the  early  detection,  diagnosis  and 
treatment  of  cancer. 

Dr.  Harry  Weaver,  Director  of  the  Research 
Department  of  the  American  Cancer  Society  re- 
cently remarked  that  cancer  research  is  one  of 
the  most  complex  and  far-flung  operations  that  has 
ever  been  mounted  to  solve  one  of  man's  more 
distressing  afflictions. 

The  objective  of  this  research — to  develop  prac- 
tical means  for  eradicating  the  painful,  crippling 
and  death-dealing  consequences  of  the  more  com- 
mon forms  of  cancer  in  man — has  become  a 
supreme  challenge  for  a  large  segment  of  the 
scientists  of  our  day. 

But  this  widespread  and  intense  interest  in 
solving  the  problem  of  cancer  is  a  development 
of  rather  recent  vintage.  One  needs  to  go  back 
no  further  than  10  years  to  find  that  only  a  hand- 
ful of  scientists  had  applied  themselves  to  unravel- 
hng  the  mystery  of  cancer.  Why?  Because  few 
persons  had  been  able  to  obtain  adequate  sums 
of  money  with  which  to  support  purposeful  in- 
vestigations on  the  nature  of  this  disease.  And  of 
those  who  had  obtained  funds,  still  fewer  had 
succeeded  in  obtaining  the  kind  of  grants  they 
needed  to  support  truly  imaginative  and  produc- 
tive research. 


It  has  been  estimated  that  prior  to  the  advent 
of  the  American  Cancer  Society  in  1946,  the  finan- 
cial support  of  all  cancer  research  in  this  country 
amounted  to  less  than  $1,000,000  annually.  As  a 
direct  consequence  of  this  relative  paucity  of  funds 
for  cancer  research,  competent  scientists  and 
promising  students  tended  to  direct  their  en- 
ergies and  thinking  into  other  pursuits. 

As  the  support  of  cancer  research  has  grown 
from  approximately  $1,000,000  annually,  just  10 
years  ago,  to  more  than  $25,000,000  in  1955.  the 
nature  of  the  research  has  continued  to  broaden. 
As  one  looks  at  this  research  today,  it  is  clearly 
apparent  that  the  scientific  investigations  sup- 
ported by  the  cancer  fund-granting  agencies  per- 
vade the  whole  of  the  biological  sciences. 

Thus,  as  one  views  cancer  through  the  com- 
posite eyes  of  the  scientists  of  our  day,  it  becomes 
obvious  that  the  cancer  fund-raising  agencies  have 
assumed  a  responsibility  for  providing  both  the 
stimulus  and  the  required  financial  support  for 
the  development  of  a  practical  solution  to  what 
is  now  a  perplexing  riddle.  We  should  not  dupe 
ourselves  into  believing  that  a  satisfactory  answer 
to  this  puzzle  will  come  either  easily  or  quickly; 
nor  are  we  any  more  justified  in  concluding,  as 
some  persons  have  proposed,  that  this  is  a  riddle 
impossible  of  solution.  There  are  two  classes  of 
scientists — as  there  are  two  classes  of  people — 
"those  who  Uve  for  the  future,  and  those  who  are 
attached  to  the  past."  Both  are  important.  It  was 
to  the  former  that  Raymond  Fosdick  addressed 
that  memorable  statement,  "What  is  wrong  with 
the  world  of  today  is  not  the  dreams  of  the  ideal- 
ists, but  the  cynicism  of  those  who  call  themselves 
reaUsts." 

The  New  York  State  Legislature  is  to  be  com- 
mended for  its  far-sighted  approach  to  the  prob- 
lem of  cancer  research.  It  appropriated  $2,835,- 
000  for  construction  to  the  Roswell  Park  Memorial 
Institute  for  the  fiscal  year  1954-55  and  $3,831,- 
285  for  its  operating  budget,  two-thirds  of  which, 
or  $2,554,190  was  estimated  to  have  been  directed 
into  research.  Add  to  this  the  American  Cancer 
Society  contribution  of  $1,103,207,  that  of  the 
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Damon  Runyon  Memorial  Fund  for  Cancer  Re- 
search of  $480,496  and  the  National  Cancer  Insti- 
tute's allocation  of  $1,349,303,  and  one  emerges 
with  a  grand  total  of  funds  available  for  cancer 
research  to  New  York  State  from  major  public 
and  private  sources  of  $5,487,196. 

This  amount  for  cancer  research  on  the  State 
level  is  above  and  beyond  that  existing  in  any 
other  state  of  the  Union.  Yet  one  must  always 
keep  in  mind  the  fact  that  a  relatively  high  percent- 
age of  the  Nation's  cancer  research  facihties  and 
training  centers  are  concentrated  here,  and,  that 
as  research  needs  increase,  as  they  almost  cer- 
tainly will,  they  should  be  met  with  increased 
financial  support  by  all  of  the  concerned  govern- 
mental and  voluntary  agencies.  Last  year,  in 
spite  of  constantly  increasing  funds,  the  American 
Cancer  Society  and  the  National  Cancer  Institute 
were  forced  to  reject  because  of  insufficient  funds, 
applications  for  research  grants  in  the  amount 
of  more  than  $6,000,000.  Our  only  suggestion  at 
the  moment  is  that  perhaps  the  unmet  needs  which 
already  exist  could  be  satisfied  by  further  appro- 
priations on  the  part  of  state  legislatures. 

I  would  like  to  conclude  my  remarks  on  research 
by  saying  that  while  we  cannot  promise  that  the 
present  program  of  research  will  actually  yield 
a  practical  solution  to  the  problem  of  cancer  at 
any  specific  time  in  the  future — we  do  know  that 
unless  we  continue  to  support  research  the  answer 
to  cancer  will  never  be  included  among  our  proud 
possessions. 

And,  in  this  connection  I  would  refer  you  to 
Eric  Hodgkins'  answer  to  the  question,  "What  is 
the  value  of  research?" — "The  answer  is,  of  course, 
that  no  value  can  be  placed  upon  so  vast  a  thing 
as  inquiry  into  the  fundamental  secrets  of  nature. 
The  temptation  in  this  country  is  almost  over- 
whelming to  justify  every  human  activity  in  terms 
of  its  immediate  usefulness  or  efficiency.  But  the 
yardstick  of  instant  usefulness  does  not  properly 
measure  research.  Most  great  thoughts,  most  basic 
observations,  begin  by  being  'useless'.  The  New- 
tonian physics  once  belonged  in  this  category.  So 
did  the  Mendelian  laws  of  heredity.  So  did  the 
Bohr  atom.  So  did  quantum  mechanics.  The  great- 
est danger  to  American  science,  and  to  the  whole 
concept  of  research  in  America,  is  its  constant 
confrontation  by  the  'show  me'  boys  whose  men- 
talities cannot  encompass  what  it  is  all  about."  So 
much  for  research.  Let  us  now  consider  the  second 
area  of  the  cancer  control  program  which  calls 
for  your  increasing  support. 

The  need  for  increasing  the  quantity  and  qual- 
ity of  diagnostic  and  treatment  facihties  is  less 
readily  understood  than  is  the  need  for  research 


support.  At  the  turn  of  the  century,  cancer  in 
the  United  States  was  eighth  in  the  list  of  causes 
of  death  preceded  by  heart  disease,  tuberculosis, 
pneumonia,  Bright's  disease,  diarrhea  and  enteritis, 
and  diseases  of  the  vascular  system.  Seventy-eight 
thousand  people  a  year  were  dying  from  it.  What 
research  there  was,  was  more  alchemy  than  science. 
There  was  but  one  specially  designated  cancer 
hospital  and  there  were  no  cancer  clinics.  There 
was  no  support  from  the  Federal  Government  of 
programs  of  research  or  control,  and  only  one 
State  recognized  its  responsibihty  in  this  respect. 
No  word  of  cancer  appeared  in  the  media  of  pub- 
lic information.  Nowhere  was  cancer  a  reportable 
disease. 

The  biopsy  was  still  a  subject  of  controversy 
among  doctors.  X-rays  were  being  employed  some- 
what gingerly  and  radium  cost  five  times  its  present 
price,  thereby  limiting  its  availability  greatly.  The 
operation  for  cancer  of  the  rectum  was  an  inno- 
vation, and  tumors  of  the  central  nervous  system, 
of  the  lung,  of  the  pancreas,  and  of  the  esophagus 
were  not  yet  surgical  diseases.  Anesthesia  was 
limited  to  two  or  three  agents  of  limited  flexibility. 
Medical  education  was  unstandardized  and  diplo- 
mas from  "mills"  afforded  their  purchasers  the 
same  rights  and  privileges  as  were  open  to  the 
graduates  of  first  class  schools. 

Today  cancer  is  second  among  the  causes  of 
death,  now  striking  one  in  every  four  of  our  popu- 
lation and  being  the  cause  of  one  in  every  seven 
deaths.  The  American  College  of  Surgeons  ap- 
proves 11  cancer  hospitals,  506  cancer  clinics  and 
135  cancer  diagnostic  clinics.  There  are  about  138 
cancer  detection  centers,  the  primary  objective 
of  which  is  to  uncover  unsuspected  cancer  in  pre- 
sumably well  persons.  Cancer  information  is  given 
wide  attention  in  newspapers,  magazines,  on  the 
radio  and  television.  X-rays  are  being  generated 
at  higher  and  higher  voltages  and  targeted  with 
increasing  precision,  while  radium  or  its  new  sub- 
stitute, radioactive  cobalt,  are  available  widely 
throughout  the  country.  Surgery  has  boldly  ex- 
tended its  frontier  so  that  there  is  virtually  no 
part  of  the  body  now  sacred  before  the  scalpel. 
Virtually  everything  we  know  today  about  cancer 
has  been  learned  in  a  single  generation,  yet  we  are 
still  in  the  green  years  of  medical  progress  and 
there  is  no  evidence  to  justify  resignation  nor 
apathy  in  respect  of  future  progress  in  the  con- 
trol of  this  disease. 

Yet,  while  it  is  true  that  the  curability  of  most 
forms  of  cancer  is  being  slowly  increased,  the 
stark  fact  remains  that  successful  treatment  is 
still  deUmited  by  the  extent  of  disease.  Which  is 
to  say  that,  by  and  large,  cancer  is  curable  only 
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when  it  is  reasonably  localized  or  confined  to  the 
organ  in  which  it  originates.  However,  the  cardinal 
feature  of  this  disease  is  to  spread,  sooner  or  later, 
from  its  site  of  origin  to  distant  parts  of  the  body 
— a  phenomenon  known  as  metastasis.  Once  such 
dissemination  has  occurred,  even  today's  heroic 
surgery  and  high  energy  radiations  are  usually 
ineffective.  To  an  important  degree,  whether 
cancer  is  locaUzed  or  disseminated  is  a  function 
of  time — although  equally  important,  and  some- 
times more  so,  the  inherent  biological  behavior, 
or  growth  activity,  of  a  tumor  is  also  determining. 
Tumors  vary  greatly  in  their  speed  of  growth  and 
in  their  tendency  to  spread,  characteristics  not 
susceptible  of  influence  today. 

Time  is  the  only  factor  determining  the  outcome 
about  which  anything  can  be  done,  assuming,  of 
course,  the  availability  of  adequate  treatment. 
Thus  it  can  be  seen  how  important  the  support 
of  detection,  diagnostic  and  treatment  programs 
becomes  in  our  fight  against  this  implacable 
enemy.  While,  as  has  been  said,  "early  diagnosis" 
is  not  synonymous  with  "curable,"  the  principle, 
"the  earlier,  the  better,"  remains  a  cardinal  pre- 
cept in  medical  practice  and  in  cancer  control. 

In  the  aggregate,  it  is  probable  that  about  one- 
fourth  of  patients  with  cancer  today,  receiving 
proper  medical  care,  are  being  cured.  With  the 
methods  of  treatment  presently  at  hand,  it  is  esti- 
mated that  twice  this  number  could  be  cured, 
provided  the  aforementioned  optimal  conditions 
could  be  achieved.  In  terms  of  actual  numbers, 
this  means  that  approximately  seventy-five  thou- 
sand lives  are  being  saved  yearly  and  that  an 
equal  number  now  dying  are  potentially  salvage- 
able. The  remaining  doomed  half  of  those  destined 
to  develop  cancer  must  look  to  the  advances  of 
future  research  for  their  salvation. 

The  State  of  New  York  has  35  cancer  detection 


centers,  of  which  18  are  in  New  York  City  and  17 
upstate.  This  is  one  detection  center  per  236,000 
adults  30  years  of  age  and  over. 

It  also  has  about  83  tumor  clinics  (including 
tumor  diagnostic  clinics)  of  which  30  are  in  New 
York  City  and  53  upstate. 

This  is  an  enviable  record  when  viewed  from  a 
nation-wide  standpoint,  but  still  leaves  room  for 
further  expansion  and  support  by  governmental 
and  cancer  fund-raising  agencies. 

Conclusion 

Cancer  mortality  is  increasing  every  year  in 
spite  of  the  fact  that  we  are  realizing  more  cures 
than  ever  before.  The  explanation  of  this  seeming 
paradox  is  found  in  the  aging  of  our  population, 
in  the  wider  recognition  of  cancer,  and  in  the  fact 
that  high-quality  and  generally  available  medical 
care  has  brought  about  such  a  great  reduction  of 
deaths  from  infections,  parasitic  and  nutritional 
diseases  that  little  is  left  to  die  from  except  cancer 
and  heart  disease. 

We  have  within  our  reach  the  possibility  of 
curing  another  25  per  cent  of  cancer  victims 
through  the  process  of  earlier  detection,  diagnosis 
and  treatment.  Therefore  it  behooves  us  to  sup- 
port to  the  hilt  all  programs  and  facilities  whose 
objectives  revolve  about  this  all-important  matter 
of  early  case-finding.  This  we  must  do. 

In  addition,  we  must  support  the  research  pro- 
gram on  a  basis  commensurate  with  its  growing 
needs. 

It  is  incumbent  upon  all  of  us  to  be  our  brother's 
keeper  on  an  increasing  scale,  saving  more  lives 
as  we  progress  until  such  time  as  research  pene- 
trates the  veil  of  the  presently  unknown  and  gives 
us  final  and  complete  victory  over  this  dreadful 
affliction. 
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New  Developments  in  the  Field  of  Arthritis 


By  Dr.  Russell  L.  Cecil 

Medical  Director,  The  Arthritis  and  Rheumatism,  Foundation 


TEN  million  people  in  the  United  States  over 
the  age   of   14   suffer   from   some   form   of 
arthritis   or  rheumatism.    The  sex  ratio  is 
about  three  women  to  one  man. 

Why  has  so  little  been  done  by  Government  and 
State  agencies  to  control  the  arthritis  and  rheu- 
matism problem?  There  are  active  and  successful 
programs  for  the  study  and  control  of  tuberculosis, 
poliomyehtis  and  venereal  diseases.  Many  states 
are  now  supporting  active  campaigns  against  cancer 
and  heart  disease,  including  both  clinics  and  re- 
search programs.  Why  has  so  little  attention  been 
paid  to  a  disease  that  makes  invalids  and  cripples 
out  of  more  people  than  all  the  above-mentioned 
ailments  put  together? 

Public  Indifference  to  Arthritis 

There  are  several  reasons  for  this  indifference 
to  the  arthritis  problem: 

1.  Arthritis  and  rheumatism  are  not  killers  in 
the  sense  that  cancer  and  heart  disease  are. 
The  public  is  afraid  of  diseases  that  kill. 
Tuberculosis  and  venereal  disease  are  not 
only  killers,  but  are  highly  contagious.  For 
both  these  reasons  the  public  strongly  sup- 
ports Government  funds  for  their  control. 

2.  Arthritis  and  rheumatism  attack  chiefly 
adults.  One  of  the  strong  appeals  of  a  dis- 
ease like  poliomyelitis  has  been  that  it  attacks 
and  often  kills  young  children. 

3.  Arthritis  and  rheumatism  lack  a  certain 
dramatic  quality  possessed  by  many  other 
diseases.  Nobody  loves  an  arthritic. 

4.  The  most  important  reason  for  the  neglect 
which  this  disease  has  received  is  the  fact 
that  the  cause  of  arthritis  and  allied  condi- 
tions is  unknown,  and  that  at  the  present 
time  there  is  no  cure  for  them.  The  most 
that  physicians  can  usually  do  is  to  relieve 


the  pain  and  discomfort  of  the  patient  and 
perhaps  check,  to  some  extent,  the  progress 
of  the  disease.  The  much  heralded  cortisone, 
and  the  recent  and  potent  prednisone,  have 
brought  comfort  and  relief  to  many  patients. 
But  the  disease  is  not  really  cured.  In  some 
cases  remission  occurs,  but  the  underlying 
disease  is  always  there,  ready  to  reappear  at 
a  favorable  opportunity. 

The  most  prevalent  and  important  types  of 
arthritis  are  rheumatoid  arthritis,  and  osteoarthri- 
tis. Rheumatoid  arthritis  is  the  most  crippling  and 
incapacitating.  It  can  occur  at  any  age  and  not  in- 
frequently attacks  elderly  people  past  70.  Osteoar- 
thritis is  by  far  the  commonest  form  of  the  disease 
and  occurs  chiefly  in  elderly  people.  The  non- 
arthritic  forms  of  rheumatism,  such  as  bursitis 
sciatica,  and  muscular  rheumatism,  are  much  com- 
moner in  elderly  patients  than  in  the  young.  It  is 
quite  obvious,  therefore,  that  arthritis  and  allied 
rheumatic  conditions  affect  chiefly  the  aging  indi- 
vidual and  for  that  reason  constitute  one  of  the  pri- 
mary disease  problems  of  older  people. 

Present    Program   in   Arthritis 

Just  what  measures  are  the  medical  profession 
and  public  health  officials  taking  to  cope  with  this 
arthritis  problem?  The  present  program  com- 
prises the  efforts  of  several  different  agencies,  all 
primarily  concerned  with  arthritis  and  rheumatism. 

The  program  in  brief  may  be  divided  into  3 
parts: 

1.  Medical  research,  both  basic  and  clinical. 

2.  The  establishment  of  more  and  better  arthri- 
tis clinics  in  general  hospitals  and  improved 
home  care  for  severely  crippled  arthritics. 

3.  Increasing  the  training  facilities  and  medical 
personnel,  including  physicians,  nurses,  and 
physiotherapists. 
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The  American  Rheumatism  Association  is  an 
organization  of  physicians  who  have  a  special  in- 
terest in  rheumatic  disease.  It  was  started  about 
20  years  ago  and  the  membership  has  increased 
steadily.  Its  original  goal  was  to  stimulate  interest 
among  physicians  in  this  much  neglected  problem 
and  to  provide  ways  and  means  for  more  research 
in  the  cause  and  treatment  of  arthritis  and  allied 
conditions. 

Seven  years  ago  the  American  Rheumatism  Asso- 
ciation was  instrumental  in  organizing  the  Arthritis 
and  Rheumatism  Foundation,  primarily  a  lay  or- 
ganization similar  to  the  American  Heart  Asso- 
ciation and  the  American  Cancer  Society.  The 
Arthritis  and  Rheumatism  Foundation  is  primarily 
a  fund  raising  organization  and  during  its  brief 
span  of  life  has  raised  eight  million  dollars  to  date 
for  research  and  patient  care,  as  well  as  lay  and 
medical  education.  The  Arthritis  and  Rheumatism 
Foundation  function  through  43  chapters,  which 
are  scattered  throughout  the  United  States.  The 
funds  which  are  raised  by  these  chapters  and 
their  annual  drives  go  partly  to  provide  better 
care  for  arthritic  patients  and  partly  for  funda- 
mental research  into  the  nature  of  this  mysterious 
disease.  We  are  very  proud  of  the  New  York  City 
chapter,  which,  during  the  campaign  of  1954-1955 
raised  over  five  hundred  thousand  dollars  for  this 
great  cause. 

Another  important  agency  for  improving  our 
knowledge  concerning  rheumatic  disease  is  the 
National  Institute  for  Arthritis  and  Metabolic 
Diseases,  which  functions  under  the  wing  of  the 
United  States  Public  Health  Service.  The  Federal 
Government  has  been  quite  generous  to  this  par- 
ticular institution  and  the  funds  thus  allocated  are 
used  not  only  for  research  Fellowships,  but  also 
for  grants  in  aid  and  for  training  young  medical 
men  in  the  field  of  rheumatology. 

Finally,  several  independent  research  funds  in 
the  form  of  bequests  to  various  universities  now 
exist  solely  for  research  in  the  rheumatic  field. 
Notable  among  these  are  the  Arthritis  Study 
Groups  at  Harvard,  Columbia,  University  of  Mich- 
igan, and  New  York  University. 

It  should  be  stressed  that  important  and  en- 
couraging as  all  these  measures  are,  the  funds 
being  appropriated  for  study  of  arthritis  are  hardly 
enough  to  scratch  the  surface.  This  applies  not 
only  to  research  but  to  the  problem  of  adequate 
care  for  arthritic  patients  and  the  training  of  more 
physicians,  nurses,  and  technicians  in  this  par- 
ticular field.  The  glaring  deficiency  in  our  program 
is  the  lack  of  provision  for  the  rural  arthritic. 
How  many  farms  in  New  York  are  housing  a 
crippled  arthritic  who  for  both  financial  and  geo- 


graphic reasons  never  receives  medical  advice  or 
medical  care? 

At  present  arthritis  clinics  are  nearly  all  located 
in  the  larger  cities  in  connection  with  large  general 
hospitals.  The  rural  arthritic  is  isolated.  How- 
ever, in  Canada,  and  in  some  of  our  states,  the 
rural  arthritic  is  getting  a  break  in  the  form  of 
so-called  mobile  units — usually  a  small  Ford  truck 
with  a  well-trained  physiotherapist  and  a  mini- 
mum of  equipment  which  takes  treatment  to  the 
arthritic  who  cannot  come  to  the  clinic  or  hospital 
to  receive  it.  The  traveling  consultant  is  also  an 
important  step  forward  in  caring  for  the  isolated 
arthritic.  RehabiUtation  Centers  provide  treatment 
for  all  cripples,  including  arthritics. 

In  the  State  of  Colorado  an  ingenious  idea  has 
been  coined  by  the  local  chapter.  By  means  of  a 
publicity  campaign  making  use  of  press,  radio,  and 
television,  all  arthritics  were  urged  to  register 
with  their  local  druggist.  This  idea  received  the 
benediction  of  organized  medicine  and  the  drug- 


FROM  HEAD  TO  TOE.   A  comprehensive  health  program 
for  the  aging  includes  e.xamination  by  podiatrists. 
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gists  cooperated  beautifully.  As  a  result,  approxi- 
mately ten  thousand  arthritics  have  been  registered 
in  Colorado,  and  steps  are  now  being  taken  to 
organize  these  patients  into  clubs,  where  arthritics 
can  meet  together,  compare  notes,  and  arrange 
programs  for  fund  raismg.  The  census  idea  is 
fraught  with  great  possibilities  so  far  as  providing 
aid  to  arthritic  patients  is  concerned.  Small  clinics 
are  gradually  being  established  for  these  patients, 
where  local  doctors  and  visiting  consultants  can 
contact  those  really  in  need  of  medical  care.  The 
most  favorable  time  for  treating  an  arthritic  is 


in  the  early  stages  and  it  is  only  by  some  such 
scheme  as  the  Colorado  registration  program  that 
the  problem  of  contact  between  patient  and  physi- 
cian can  be  achieved.  After  all,  there  is  no  dis- 
grace to  being  registered  as  an  arthritic.  One  may 
not  be  exactly  proud  of  such  an  uncomfortable 
ailment,  but  it  carries  no  stigma,  such  as  might 
be  attached  to  certain  other  well-known  diseases. 

I  hope  the  few  ideas  presented  herein  will  give 
you  some  idea  of  just  what  the  medical  profession 
and  its  loyal  lay  supporters  are  trying  to  do  for 
the  arthritic. 


Tuberculosis:  A  Problem  of  the  Aging 


By  Dr.  Floyd  Feldmann 

Medical  Director,  National  Tuberculosis  Association 


A  FEW  years  ago  tuberculosis  was  predomi- 
nantly a  disease  of  young  people.  The 
^  slogan  "Tuberculosis — The  Foe  of  Youth" 
was  used  widely  by  tuberculosis  associations.  With 
the  passing  years  a  great  change  has  taken  place 
so  that  now  it  is  just  as  serious  a  problem  among 
older  people.  About  half  of  all  cases  reported  now 
are  in  people  over  45  years  of  age.  If  you  keep  in 
mind  that  about  80,000  new  cases  of  active  tuber- 
culosis were  reported  in  the  United  States  last 
year,  this  means  that  40,000  new  active  cases  are 
being  reported  each  year  in  people  over  the  age 
of  45. 

There  are  some  interesting  relationships  of 
these  rates  to  age  and  sex.  These  days  an  age  of  45 
is  considered  young,  at  least  by  those  of  us  who 
can  look  back  at  it;  but  tuberculosis  illness  and 
mortality  rates  increase  with  age  for  males  from 
then  on.  Females  are  more  fortunate.  A  few  rep- 
resentative case  rates  will  illustrate  these  points: 
The  distressing  part  about  this  situation  is  that 
any  decrease  in  the  new  cases  developing  in  the 
older  group  is  likely  to  be  slow.  We  have  estimated 
that  somewhere  between  50  million  and  60  million 
of  our  people  have  been  infected  with  the  tubercle 
bacillus  and  are  carrying  live  germs  in  their  bodies. 
Most  of  these  infections  never  cause  any  trouble 
but  over  a  period  of  50  years  something  like  10 
per  cent  will  cause  trouble  at  some  time.  They  are 
something  like  defective  time  bombs  and  we  can- 
not predict  which  ones  are  dangerous  or  when  they 
will  develop  into  serious  disease.  Since  infection 
rates  are  high  in  older  people,  a  new  generation 
must  come  along  before  these  tuberculosis  rates 
will  be  materially  reduced. 

As  was  stated  above,  we  do  not  know  which 
individuals  will  have  trouble  but  we  do  know  some 
things  about  them  as  a  group.  Rates  are  higher 
in  males,  in  those  with  less  income,  those  who  have 
previously  had  trouble  with  the  disease  and  those 
who  for  any  reason  are  unable  to  adjust  socially. 
The  tuberculosis  death  rate  among  single  and 
separated  white  males  is  three  to  four  times  the 


rate  for  married  males.  Among  white  females  the 
single  rate  is  about  double  the  married  rate.  A 
high  proportion  of  the  most  serious  cases  are 
chronic  alcoholics.  These  generalizations  cannot 
be  applied  too  strictly  because  tuberculosis  also 
attacks  people  with  high  incomes  who  seem  to  be 
in  the  best  of  circumstances.  Many  of  our  doctors, 
nurses  and  other  workers  have  gained  their  life- 
long interest  in  the  disease  through  a  personal  bout 
with  tuberculosis. 

But  the  real  problems  are  becoming  more  con- 
centrated in  the  aging  segment  of  our  population, 
and  particularly  in  older  white  men.  There  are 
almost  four  men  to  every  woman  patient  among 
those  45  years  of  age  and  over  in  tuberculosis 
hospitals. 

A  major  difficulty  stems  from  the  fact  that 
tuberculosis  is  still  a  chronic  relapsing  disease  in 
spite  of  advances  in  treatment.  Approximately  80 
per  cent  of  our  patients  are  in  advanced  stages  of 
the  disease  when  discovered  and  many  cannot  be 
cured  with  the  best  of  drug  treatment  and  surgery. 
Destroyed  lung  tissue  cannot  be  replaced  and  they 
become  respiratory  cripples  for  the  rest  of  their 
lives.  This  group  of  patients  will  need  continued 
hospitalization  or  at  least  special  medical  and 
auxiliary  services  at  home.  They  differ  from  other 
chronically  ill  patients  in  that  some  of  them  con- 
tinue to  be  infectious  and  a  danger  to  others  who 
live  with  them  unless  special  precautions  are 
taken. 

Older  people  find  difficulty  adjusting  to  the  neces- 
sity of  a  long-term  treatment.  Many  do  not  finish 
courses  of  drugs  and  surgery  prescribed  and  thus 
do  not  obtain  the  full  benefits  of  modern  treatment. 
A  second  course  of  treatment  is  never  as  effective 
as  the  first.  Right  now  at  Bellevue  Hospital  about 
75  per  cent  of  patients  who  are  admitted  are  re- 
treatment  cases. 

Every  hospital  has  trouble  with  patients  who 
want  to  leave  before  their  physicians  have  had  a 
chance  to  do  all  they  can.  The  number  discharged 
against  medical  advice  is  commonly  as  high  as  30 
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per  cent.  In  New  York  and  in  some  other  states 
this  is  not  related  to  cost  of  hospital  care  because 
this  is  free  to  the  patient. 

According  to  a  recent  study  about  half,  45  per 
cent,  of  all  active  tuberculosis  cases  are  at  home 
where  the  problems  of  treatment  are  intensified. 
Sixteen  per  cent  of  these  are  under  no  supervision 
and  44  per  cent  were  discharged  from  hospitals 
against  the  advice  of  their  doctors.  In  rural  areas 
almost  half  have  no  clinic  services,  10  per  cent  no 
public  health  nursing  services,  and  80  per  cent 
no  social  services  other  than  some  financial  assist- 
ance as  provided  by  departments  of  public  welfare. 

The  implications  are  obvious. 

From  the  standpoint  of  prevention,  anything  that 
will  improve  the  living  standards  of  older  people 
will  prevent  many  of  those  already  infected  with 
tubercle  bacilli  from  developing  active  disease. 
Better  housing  will  reduce  contacts  and  new  infec- 
tions. Good  nutrition  is  exceedingly  important  and 
will  involve  education  as  well  as  finances. 

In  spite  of  these  more  general  points  of  attack, 
some  new  cases  will  continue  to  develop  and  must 
be  searched  out  so  that  they  can  come  under  treat- 
ment before  they  are  so  far  advanced.  Chest  X-ray 
examinations  yearly  for  all  people  over  the  age  of 
45  would  bring  to  light  many  other  treatable  condi- 
tions in  addition  to  tuberculosis.  Ways  must  be 
found  to  overcome  the  reluctance  of  older  people 
to  take  advantage  of  X-ray  examinations  when  they 
are  offered. 

When  tuberculosis  is  found,  expert  treatment 
facilities  must  be  available.    In  New  York  State, 


hospital  care  for  these  patients  is  free  and  they 
should  take  full  advantage  of  this.  When  care  is 
continued  outside  the  hospital  adequate  service 
should  be  provided  so  that  the  frequent  relapses 
now  experienced  will  be  prevented.  This  means 
medical  care,  public  health  nursing  service,  social 
service  of  all  kinds,  including  housekeepers  and 
decent  living  quarters.  In  official  nursing  agencies, 
home  visits  for  tuberculosis  constituted  15  per  cent 
of  all  visits  in  1952  and  this  percentage  was  rapidly 
rising.  Complete  care  at  home  may  be  as  expen- 
sive as  hospital  care.  Thought  should  be  given 
to  the  possibilities  of  nursing  home  care  as  an 
intermediate  step  between  complete  hospital  care 
and  home  care. 

There  are  a  significant  number  of  patients  in 
the  older  groups  who  can  benefit  by  rehabilitation 
and  special  placement  by  the  employment  service. 
Not  many  will  need  a  complete  reorientation  for 
employment  but  this  will  be  necessary  and  worth 
while  for  some.  One  difficulty  which  must  be  over- 
come is  the  reluctance  on  the  part  of  employers 
to  hire  persons  who  have  had  tuberculosis  espe- 
cially those  in  the  over  45  age  group.  Adequate 
treatment  and  supervision  can  restore  a  high  pro- 
portion of  patients  to  a  life  free  of  any  handicaps 
important  to  employment. 

One  more  activity  is  essential  if  more  rapid  prog- 
ress is  to  be  made.  That  is  research,  social,  medical, 
administrative  or  by  whatever  title  is  appropriate. 
Too  many  unknown  factors  hamper  our  practical 
efforts  to  control  tuberculosis  and  many  of  these 
factors  are  connected  in  some  way  with  aging. 
More  concrete  knowledge  useful  in  prevention  will 
save  untold  misery  and  expense  in  the  future. 


New  Tuberculosis  Cases  and  Deaths  Due  to  Tuberculosis 
U.  S.  A. 

1953 


Active 
Cases 
AUages 78,204* 


Under  5  veais. 

5-14.  .  .■ 

15-24 

25-44 

45-64 

65  and  over. . .  . 
Age  not  stated . 


2,. 549 

2,311 

9,469 

28,209 

23,374 

10,526 

1,766 


*  Per  100,000  population. 
**  Excluding  Pennsylvania  (about  3,500}. 


Cases* 
Rate 
52.6 
15.4 
8.8 
48.4 
67.3 
79.2 
84.3 


All  ages 

Under  15  years. 

15^4 

45-64 

65  and  over .... 
Age  not  stated . 


1953 


Deaths 
19,544 
744 
5,334 
7,773 
5,679 
14 


Death 
Rate* 
12.3 
1.6 
7.9 
24.1 
42.6 
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Heart  Disease  and  Public  Policy 

By  Dr.  Raymond  Harris 

Assistant  Medical  Director  and  Attending  Cardiologist,  Ann  Lee  Home,  Albany,  N.  Y. 


PRESIDENT  EISENHOWER'S  heart  attack 
in  1955  calls  for  a  critical  review  of  the 
three  major  R's  of  heart  disease,  re-educa- 
tion, research  and  rehabilitation,  through  the  com- 
prehensive concept  of  holiatry.  Holiatry  is  a  new 
term  meaning  "medicine  applied  to  a  whole".  It  is 
actually  The  Fourth  Phase  of  Medicine  which 
integrates  the  purely  medical  phases  of  preven- 
tion, therapeutics  and  rehabihtation  with  the 
equally  important  social,  religious,  economic,  edu- 
cational, political  and  recreational  services  of 
governmental,  voluntary  and  private  agencies. 
Holiatry  improves  the  physical,  mental  and  social 
well-being  of  humans  and  communities  through 
holistic  and  interdisciplinary  cooperation.  Through 
holiatry  inteUigent  pubhc  policies  can  conquer 
the  problems  of  heart  disease  on  a  many-sided 
front. 

Re-Educalion 

Re-education  improves  attitudes  toward  cardio- 
vascular conditions  through  the  practical  applica- 
tion of  research.  Hardening  of  attitudes  and  insti- 
tutional arteries  produces  a  cultural  lag  in  the  field 
of  heart  disease  which  is  often  as  great  a  problem 
as  hardening  of  arteries  (arteriosclerosis).  Cul- 
tural lag  interferes  with  the  spread  and  use  of 
important  research  data,  which  the  medical  pro- 
fession has  so  ably  developed  but  which  is  so 
limitedly  applied.  It  causes  us  to  spend  more 
money  to  wipe  out  the  diseases  of  animals  than  of 
humans.  President  Eisenhower's  heart  attack  will 
not  have  been  in  vain  if  it  reduces  cultural  lag  and 
provides  better  public  understanding  of  heart 
problems. 

On  the  basis  of  personal  experience  and  thought 
the  following  ideas  are  suggested  in  the  field  of 
re-education  for  establishing  improved  cardio- 
vascular practices: 

1.  Workmen's  Compensation 

Modernization  of  established  procedures  of  com- 
pensation for  heart  and  circulatory  injuries  will 
benefit  industry,  labor,  insurance  companies,  the 
professions  of  medicine  and  law,  and  last,  but  not 


least,  the  disabled  worker  and  his  family.  Firstly, 
criteria  for  cardiovascular  compensation  by  the 
Workmen's  Compensation  Board  should  be  reform- 
ulated. Secondly,  a  panel  of  impartial  heart 
specialists  should  be  established.  This  panel  could 
examine  claimants  and  advise  the  compensation 
referees  on  the  medical  validity  of  heart  claims 
at  the  beginning  of  such  claims.  These  changes 
should  reduce  costs  and  eliminate  unjustified  claims 
which  now  clog  compensation  calendars.  Such  a 
plan  has  apparently  been  successful  in  Utah. 

2.  Employment 

Industry  should  be  encouraged  to  retain  and 
hire  new  workers  with  heart  disease.  Statistics 
prove  that  people  with  cardiac  conditions  work  as 
well  and  produce  as  much  on  the  job  as  workers 
without  heart  disease,  provided  proper  job  place- 
ment practices  have  been  followed.  Older  workers 
with  heart  disease  represent  an  investment  in  skill 
and  experience  which  industry  cannot  afford  to 
lose.  It  should  be  recognized  that  proper  job 
placement  is  a  continuous  process  of  adjusting 
the  changing  worker  to  his  changing  work.  There- 
fore, periodic  medical  and  job  revaluation  is  essen- 
tial. Industry  is  fortunately  demonstrating  its  own 
"good  heart"  by  accepting  its  social  and  economic 
responsibility  for  workers  who  develop  heart  dis- 
ease during  long  years  of  employment. 

3.  Nutrition 

American  food  abundance  has  led  to  overeating 
and  a  higher  fat  intake  which  increase  the  incidence 
of  heart  disease.  Since  heart  disease  is  a  life-time 
proposition,  a  more  intensive  program  of  better 
nutrition  at  all  ages  should  be  promoted  through- 
out the  State.  Parents  should  be  taught  not  to 
overstuff  their  children  since  childhood  habits  of 
overeating  frequently  are  responsible  for  the  un- 
desirable and  harmful  obesity  of  adults. 

Our  abundant  food  supply  and  advanced  tech- 
nology may  well  be  used  to  redesign  our  food 
habits  and  methods  of  cooking  so  as  to  conform 
with  modern  cardiovascular  research  data.  Excel- 
lent transportation  facilities,  good  refrigeration 
methods  and  other  advances  in  food  technology 
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create  greater  opportunities  to  enjoy  the  nat- 
ural fruits,  vegetables  and  other  foods  without  rich 
sauces  and  gravies  that  add  inches  to  our  waist- 
line and  fat  to  our  blood  but  which  subtract  years 
from  our  Uves. 

Public  restaurants  should  be  encouraged  to 
serve  lower  caloric  meals.  This  may  be  easily 
done  by  making  available  foods  without  the  fat- 
tening sauces  or  butter  which  are  frequently  added 
just  prior  to  serving.  Greater  use  of  electronic 
methods  of  cooking  may  also  reduce  the  unneces- 
sary high  caloric  and  fat  contents  of  restaurant 
food. 

Perhaps  more  Frank  Lloyd  Wrights  in  the  field 
of  nutrition  may  be  developed  to  redesign  our 
poor  eating  habits  for  greater  health  and  longer 
life.  Such  redesigning  of  food  habits  and  service 
will  not  materially  affect  the  sale  of  dairy  products 
or  other  good  foods  since  the  overall  consumption 
may  actually  increase  as  people  live  longer.  Per- 
haps only  the  heart  specialists  wiU  suffer  as  their 
heart  patients  decrease  in  numbers!  But  even  they 
will  benefit  if  they  concentrate  on  keeping  well 
patients  healthy  through  holiatric  practice. 

4.  Schools 

Schools  can  be  utilized  to  improve  the  cardio- 
vascular health  of  our  citizens.  Teachers  should  be 
taught  to  uncover  evidence  of  poor  health  in  their 
students  and  to  refer  them  to  their  family  doctors. 
Schools  can  improve  the  mental  health  of  children 
by  explaining  the  real  significance  of  the  many 
medical  programs  seen  and  heard  indiscriminately 
by  children.  Schools  should,  and  frequently  do, 
follow  an  intelligent  approach  to  the  handUng  of 
children  with  heart  disease.  Cardiac  children  must 
be  encouraged  to  foUow  normal  lives  and  to  par- 
ticipate in  all  activities  like  other  children  without 
heart  disease  as  recommended  by  their  heart  doc- 
tors. With  respect  to  physical  activity  President 
Eisenhower's  unfortunate  heart  attack  will  be  of 
value  in  graphically  demonstrating  that  a  person 
with  heart  disease  can  usually  remain  active  and 
carry  on  a  normal  life  within  reasonable  limits. 

5.  Housing 

As  it  has  done  for  the  aging,  the  State  should 
encourage  the  construction  of  modern  housing 
units  for  heart  patients  which  require  little  energy 
expenditure  to  operate.  This  is  particularly  im- 
portant for  women  with  heart  diseases  since  it 
enables  them  to  keep  their  families  intact  despite 
a  heart  condition.  The  "Heart  of  the  Home"  pro- 
gram of  the  American  Heart  Association  is  an 
excellent  example  showing  how  a  kitchen  can  be 
designed  to  meet  the  requirements  of  women  with 
cardiac  conditions. 


Research 

Research,  the  second  R  of  heart  disease,  is  the 
fulcrum  about  which  any  heart  disease  program 
must  revolve.  Basic  research  must  be  further  ex- 
tended into  the  causes  of  heart  disease,  improved 
case  finding  methods  and  the  discovery  of  still 
better  drugs.  Holiatric  research  into  the  effects  of 
heart  disease  on  the  individual,  his  family,  his 
community,  his  state,  and  his  nation  is  necessary. 
Better  objective  tests  for  evaluating  the  work 
capacity  and  the  physical  activity  of  the  cardiac 
patient  are  needed.  Further  investigation  into  the 
effects  of  emotional  tensions  and  fatigue  on  heart 
disease  should  be  fruitful. 

The  development  of  automation  in  industry  em- 
phasizes the  need  for  research  into  methods  for 
redesigning  jobs  to  fit  the  work  abilities  of  patients 
with  heart  disease.  Such  research  requires  the 
combined  efforts  of  industry  and  medicine.  Schools 
of  engineering  and  medicine  could  well  work  to- 
gether on  such  projects. 

The  State  may  well  consider  greater  holiatric 
heart  research  among  its  various  departments. 
An  interdepartmental  program,  similar  to  the 
aging  one,  might  study  the  effects  of  heart  disease 
in  industry,  commerce,  welfare  and  other  branches. 
For  example,  the  Motor  Vehicle  Bureau  can  utiUze 
the  mandatory  heart  information  it  requires  for 
the  issuance  of  licenses  to  evaluate  the  comparative 
risks  of  drivers  with  various  types  of  heart  dis- 
ease. Such  information  will  be  useful  to  the 
trucking,  insurance,  and  other  industries  con- 
cerned with  transportation  problems. 

More  money  is  undoubtedly  necessary  for  ex- 
tended research.  It  must  come  from  public  sources, 
governmental  programs  and  industry.  New  re- 
search facilities  and  clinical  material  in  State 
institutions,  old  age  homes  and  other  places  must 
not  be  overlooked. 

Rehabilitation 

The  di'amatic  progress  in  the  treatment  and 
prevention  of  heart  and  circulatory  diseases  in 
the  past  25  years  has  resulted  in  the  importance 
of  rehabiUtation  as  The  Thu-d  Phase  of  Medicine. 
Rehabihtation  attempts  to  aid  the  patient  with 
heart  disease  to  become  self-supporting  rather 
than  to  remain  the  indigent  ward  of  society.  Re- 
habilitation necessitates  a  holiatric  approach  to 
the  development  of  a  community  heart  program. 

The  New  York  State  Heart  Assembly  informs 
me  that  there  are  only  46  cardiovascular  clinics  in 
upstate  New  York  and  75  in  New  York  City.  Thirty 
of  the  upstate  clinics  are  limited  to  the  diagnosis 
of  rheumatic  fever  and  congenital  heart  condi- 
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tions.  The  remaining  16  are  unlimited  as  to  the 
type  of  heart  disease  they  will  accept.  As  far  as 
work  classification  units  are  concerned,  New  York 
City  has  several.  Rochester  has  the  only  one 
upstate  although  specific  plans  are  now  completed 
for  the  establishment  of  units  in  Buffalo  and 
Poughkeepsie.  These  facts  indicate  the  cardio- 
vascular facilities  for  rehabilitation  must  be  in- 
creased throughout  the  State.  Where  the  cardiac 
status  is  too  poor  for  the  worker  to  return  to  in- 
dustry, he  should  be  able  to  work  gainfully  in  a 
sheltered  workshop. 

Modern  public  policy  on  heart  disease  requires 
more  total  facilities  for  the  solution  of  heart  dis- 
ease problems  through  holiatric  concepts.  Holiatric 
heart  programs  on  a  community  or  regional  basis 


can  be  best  established  and  expanded  with  the 
help  of  the  American  Heart  Association  and  its 
affiliates.  Other  available  resources,  such  as  coun- 
cils of  community  service,  medical  societies,  public 
health  departments,  welfare  departments,  and 
service  organizations,  should  also  be  utilized  and 
not  overlooked  in  the  development  of  such 
programs. 

Conclusion 

President  Eisenhower's  unfortunate  heart  attack 
will  not  have  been  in  vain  if  it  produces  a  new 
"Heart-Morality"  which  dispels  the  paralyzing 
dispair  and  fear  of  heart  disease,  gives  new  hope 
to  the  patient  and  his  family,  and  adds  new  mean- 
ing and  significance  to  his  life. 
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A  Plea  for  Fundamentals 

By  Dr.  Charles  D.  Marple 

Medical  Director,  Aynerican  Heart  Association 


THE  views  expressed  in  this  paper  are  an 
expression  of  personal  beliefs.  Nevertheless, 
my  convictions  concerning  research,  educa- 
tion and  public  care  on  a  state  and  national  scale 
are  naturally  in  large  measure  derived  from  experi- 
ence as  an  administrator  in  a  national  voluntary 
health  agency,  the  American  Heart  Association. 

Some  Facts   and  Figures 

There  are  some  facts  with  which  you  should  be 
familiar  concerning  diseases  of  the  heart  and  blood 
vessels  since  these  are  collectively  the  leading 
cause  of  death  and  one  of  the  leading  causes  of 
disability  among  civilized  man  today.  The  follow- 
ing statements  are  taken  from  a  pamphlet,  "Dis- 
eases of  the  Heart  and  Blood  Vessels:  Facts  and 
Figures",  published  by  the  American  Heart  Associ- 
ation in  cooperation  with  the  National  Heart 
Institute.  The  statements  are  based  on  vital 
statistics  for  the  United  States  which  are  presented 
in  the  pamphlet,  largely  in  graphic  form. 

(1)  "Diseases    of   the   heart   and   blood  vessels 

caused  over  one-half  of  all  deaths  in  the 
United  States  in  1953." 

(2)  "The  most  common  association  that  is  made 

with  diseases  of  the  heart  and  circulation  is 
that  of  old  age.  However,  if  we  examine  the 
facts  we  see  that  these  same  diseases  are 
also  important  in  the  younger  age  groups, 
not  just  in  those  over  65.  For  example, 
cardiovascular  diseases  cause  a  quarter  of 
all  deaths  occurring  in  the  age  group  25-44, 
and  of  all  deaths  from  cardiovascular  dis- 
eases one-third  are  under  age  65."  Thus, 
two-thirds  of  aU  deaths  from  cardiovascular 
diseases  occur  at  age  65  or  over. 

(3)  "During  the  past  three  decades,  the  risk  of 

dying  from  ^seases  of  the  heart  and  circula- 
tion has  decreased  for  ages  under  45.  In 
the  age  group  above  45  there  has  been  little 
change." 

(4)  "In  addition  to  the  enormous  toll  of  lives 

taken  by  diseases  of  the  heart  or  high  blood 
pressure,  these  diseases  cause  a  considerable 
amount  of  disability  after  middle  life." 


(5)  "More  than  nine  million  persons  in  the  U.  S. 

are  estimated  to  have  some  form  of  cardio- 
vascular renal  disease." 

(6)  The  estimated  number  of  deaths  from  specific 

diseases  of  the  heart  and  circulation  in  the 
United  States  in   1953  was   794,000.     Of 
these,  668,000  deaths  or  84  per  cent  resulted 
from  diseases  which  you  will  recognize  as 
occurring  more  commonly  in  the  middle- 
aged  and  aged  than  in  the  young: 
arteriosclerotic   heart   disease,   including 
coronary    disease    (hardening    of    the 
arteries,     including    heart     attacks) — 
370,000  deaths, 
cerebrovascular    lesions     (strokes,     apo- 
plexy)—171,000  deaths, 
hypertension  with  or  without  heart  dis- 
ease    (high    blood     pressure) — 94,000 
deaths, 
of  the  remaining  types  of  cardiovascular 
diseases,  which  caused  126,000  deaths, 
or  nearly  16  per  cent  of  the  total,  surely 
one-half  or  more  deaths  occurred  in 
persons  of  middle  age  or  older.    These 
diseases  included  rheumatic  heart  dis- 
ease  and  rheumatic  fever,   non-rheu- 
matic   endocarditis    and    other    myo- 
cardial degeneration  and  all  other  dis- 
eases of  the  heart  and  circulation  other 
than  syphilitic  aneurysm  of  the  aorta 
(3,500  deaths)  and  congenital  malforma- 
tions of  the  circulatory  system  (9,000 
deaths). 

Background 

While  it  might  be  expected  that  I  would  confine 
my  remarks  to  diseases  of  the  heart  and  blood 
vessels,  I  prefer  to  deal  in  more  general  terms 
which  apply  with  equal  validity  to  all  medical 
science.  Whereas  you  may  have  anticipated  more 
specific  recommendations,  I  believe  that  you  will 
recognize  that  my  generaUzations  provide  a  frame- 
work within  which  appropriate  actions  will  fit 
logically. 

I  commend  to  your  attention  a  two-volume  set  of 
books  published  within  the  past  month — "Medical 
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Research:  A  Midcentury  Survey",  prepared  by  an 
editorial  staff  and  published  by  Little,  Brown  and 
Company  of  Boston  for  The  American  Foundation. 
The  subtitles  of  the  respective  volumes  are  signifi- 
cant: for  volume  one,  the  subtitle  is  "American 
Medical  Research  in  Principle  and  Practice";  for 
volume  two,  "Unsolved  Clinical  Problems  in  Bio- 
logical Perspective".  These  books  will  not,  nor  are 
they  intended  to  answer  all  questions  about  current 
medical  research,  but  they  are  certainly  worthy  of 
attention  by  all  persons  interested  in  the  continu- 
ing progress  of  medical  science. 

A  lengthy  review  of  these  books  in  the  Book 
Review  Section  of  The  New  York  Times  on  Novem- 
ber 27,  1955,  by  Waldemar  Kaempffert,  Science 
Editor,  is  worth  reading.  This  article  is  more  than 
a  review:  it  is  a  brief  essay  on  modern  scientific 
research. 

The  recent  announcement  that  the  Ford  Founda- 
tion will  spend  $500,000,000  in  the  next  18  months 
in  grants  to  the  Nation's  privately  supported  col- 
leges, universities  and  hospitals  is  pertinent  to  this 
presentation.  It  does  not  matter  whether  you 
infer  that  I  agree  with  the  Ford  Foundation,  or  that 
the  Ford  Foundation  agrees  with  me;  the  point  is 
that  we  do  agree  that  this  is  the  way  to  spend  such 
munificent  sums  of  Foundation  money. 

Scientific  Knowledge   and   Progress 

There  is  a  great  deal  of  attention  being  paid 
today  to  scientific  research  and  to  education  in 
science,  particularly  in  medical  science.  One  who 
lacks  understanding  of  and  sympathy  for  science 
might  well  ask,  "Why  all  the  fuss?"  Well,  all 
knowing  men  agree  that  there  is  a  "fuss"  about 
science  today  and  regret  only  that  this  "fuss"  has 
been  so  slow  in  reaching  its  present  proportions. 

One  recalls  that  our  philosophers  have  been 
fussing  about  our  lagging  efforts  in  science  for 
more  than  a  generation.  At  a  somewhat  later  time, 
our  educators  took  up  the  same  chant.  Soon  our 
industrialists,  having  a  very  practical  stake  in  the 
results  of  scientific  research,  recognized  our  needs, 
at  least  in  the  areas  with  which  they  were  con- 
cerned. More  recently  our  statesmen  and  govern- 
ment agencies  have  emphasized  certain  needs,  bas- 
ing their  warnings  upon  two  dramatic  realities — 
the  advent  of  the  atomic  age  and  certain  interna- 
tional relations  which  are,  shall  we  say,  "not  of  the 
best".  It  is  now  apparent  that  the  man  in  the 
street  is  becoming  increasingly  concerned  about 
our  scientific  progress.  Even  when  he  is  uncertain 
about  our  goals  and  how  we  are  to  achieve  them, 
his  interest  is  timely  and  his  intervention  is 
important. 


There  are  three  steps  in  the  making  of  scientific 
progress  and  these  must  be  kept  in  mind  in  plan- 
ning for  the  future: 

(1)  The  first  of  these  is  discovery,  the  acquisition 

of  new  scientific  knowledge,  ordinarily  by 
the  minutely  planned  methods  of  scientific 
research.  Chance  discoveries,  such  as  that 
of  penicillium  notatum,  are  exceptional  and 
unusual  and  cannot  be  relied  upon  for  steady 
scientific  progress. 

(2)  The  second  step  is  that  of  education,  which 

is  broadly  speaking,  the  dissemination  of 
knowledge  in  a  fashion  which  permits 
the  student  to  understand  and  utilize  it.  The 
important  objectives  of  education  are  the  un- 
derstanding of  basic  principles  and  the 
mere  memorizing  of  abundant  facts. 

(3)  Finally,  there  is  the  application  of  knowledge, 

its  incorporation  into  living  habits  in  such  a 
fashion  that  life  is  bettered  by  it. 

Research   and   Discovery 

The  acquisition  of  new  scientific  knowledge  can 
be  described  in  three  categories.  I  would  liken 
these  to  a  pyramid  composed  of  three  layers  of 
brick.  I  mean  to  imply  that  the  first  layer  of  brick 
is  the  base  of  the  pyramid,  without  which  no  more 
elaborate  structure  could  possibly  be  erected. 

The  First  Layer   of  Brick:   Basic  Research 

The  term  "Basic  Research"  has  become  a  catch- 
phrase  which  means  somewhat  different  things  to 
different  men.  For  our  purpose  it  can  be  held  to 
refer  to  the  acquisition  of  new,  fundamental  scien- 
tific knowledge,  irrespective  of  any  foreseeable 
practical  application.  One  might  contend,  with 
justification,  that  this  type  of  research  is  even  more 
fundamental  than  the  brick  used  in  the  analogy. 
The  discoveries  of  basic  research  are,  in  reality,  the 
clay  and  water  out  of  which  the  bricks  are  made. 

Basic  research  can  be  mysteriously  theoretical; 
it  can  occasionally  be  performed  with  nothing  more 
than  a  piece  of  paper  and  a  pencil.  For  example, 
Einstein,  a  mathematician  and  philosopher,  formu- 
lated theoretical  principles  which  we  know  as  the 
Theory  of  Relativity.  A  theoretical  chemist  can 
postulate  and  describe  in  exacting  detail  an  as 
yet  undiscovered  element;  the  practical  chemist 
later  isolates  the  element  and  finds  that  its  charac- 
teristics are  exactly  as  theoretically  described. 

There  is  also  a  more  practical  type  of  basic 
research  which  is  performed  ordinarily  in  the 
laboratory.  This  involves  such  activities  as  the 
search  for  new  classes  of  chemical  compounds, 
whose  properties  are  as  yet  unidentified  and  whose 
potential  uses  are  consequently  unknown;  the  study 
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of  physical  factors  involved  in  locomotion  at  speeds 
and  under  pressures  which  may  ultimately  prove 
to  be  beyond  the  attainment  of  man;  or  physio- 
logical experiments  in  animals  which  may  prove 
to  have  no  direct  application  to  man.  All  of  these 
researches  are  necessary  to  obtain  new  scientific 
understanding — we  obtain  more  facts,  but  more 
important,  we  open  up  new  vistas  for  study  and 
speculation. 

If  my  thesis  is  correct,  that  basic  research  is 
the  keystone  to  scientific  advance,  then  this  should 
always  be  the  first  consideration  in  scientific  plan- 
ning for  the  future,  irrespective  of  the  field  with 
which  one  is  concerned. 

The   Second   Layer  of  Brick:   Clinical  Research 

"Applied  Research"  is  that  which  puts  scientific 
principles  and  facts  to  use  in  practical  ways.  In 
medicince,  applied  research  is  often,  but  not  always 
synonymous  with  "Clinical  Research",  which  is 
the  application  of  research  methods  to  the  study 
of  man  himself.  Using  medicine  again  as  an 
example,  it  is  this  sort  of  research  which  deter- 
mines if  and  how  the  facts  learned  in  the  chemical 
laboratory  or  by  animal  experimentation  apply  to 
man  as  an  individual.  Obviously  this  type  of  re- 
search is  necessary,  but  it  is  not  so  apt  to  be  funda- 
mental. More  often  than  not  the  results  can  be 
anticipated,  at  least  in  general  terms,  from  the 
results  of  basic  research. 

The  Third  Layer  of  Brick:   Socio-Econoniic 
Research 

There  is  a  relatively  new  extension  of  research 
principles  into  what  may  be  called  "Socio-Eco- 
nomic  research".  I  have  in  mind  the  application 
of  basic  principles  and  scientific  techniques  to 
whole  population  groups  in  our  highly  complex 
modern  society  rather  than  to  individual  persons, 
either  singly  or  in  relatively  small  groups,  as  is 
customary  in  clinical  research.  Socio-Economic 
research  is  known,  technically  speaking,  as  "Epi- 
demiology" and  is  defined  as  the  study  of  health 
and  disease  of  populations  in  relation  to  their 
environment  and  ways  of  living. 

Education  and  Motivation 

It  is  obvious  that  an  understanding  of  science 
requires  a  certain  degree  of  intelligence,  but  it 
requires  a  degree  of  education  also.  But  intelli- 
gence plus  formal  education  and  training  are  not 
enough  to  obtain  the  best  results.  Motivation  of 
the  individual  entering  science  is  a  terribly  impor- 
tant essential.  You  will  not  find  people  to  engage 
in  lives  of  research  and  teaching  with  the  limited 
financial  and  social  rewards  offered  by  these  fields 


today,  if  you  do  not  first  identify  those  who  are 
strongly  motivated. 

The  investigator  and  the  educator  are  more  often 
than  not  men  and  women  with  overpowering  con- 
victions about  the  way  in  which  they  wish  to 
spend  their  lives.  They  share  a  burning  curiosity 
about  what  makes  our  world  tick  and  they  mean 
to  spend  their  productive  years  in  satisfying  this 
curiosity.  No  amount  of  experience,  or  training, 
or  education  will  substitute  for  motivation.  But  in 
the  complex  scientific  world  of  today,  motivation 
is  not  usually  sufficient  in  itself:  a  potential  scien- 
tist must  be  realistic — dollars  and  cents  are  re- 
quired to  buy  bread  and  shelter. 

Continuing  Education 

Continued  and  continuing  education  are  absolute 
essentials  to  the  scientist  and  professional  man. 
Today's  graduate  from  a  scientific  school  has  many 
more  facts  and  a  much  broader  spectrum  of  knowl- 
edge than  did  his  predecessor  of  a  generation  ago. 
Some  subjects  have  been  revolutionized  within  a 
decade;  others  have  appeared  in  the  curriculum 
during  the  past  10  years.  The  physician  of  today 
must  know  infinitely  more  about  medicine  than 
did  his  forebears.  It  is  imperative  that  he  have 
the  opportunity  to  continue  to  learn  and  he  must 
be  sufficiently  motivated  to  continue  to  learn. 

Education  of  the  Public 

There  is  an  increasing  demand  for  the  scientific 
education  of  the  so-called  "layman".  I  do  not  like 
the  term,  since  we  are  all  laymen  when  we  leave 
our  own  particular  fields  of  proficiency,  but  I  use 
the  term  because  I  think  it  is  readily  understood. 
Scientific  ignorance  on  the  part  of  the  general 
population  has  been  largely  eradicated  by  the 
dissemination  of  information  in  the  press  and 
popular  literature.  But  the  average  man  is  better 
educated  and  more  knowing  than  was  his  prede- 
cessor. He  wants  real  knowledge  and  understand- 
ing. He  wants  information  which  he  can  utilize 
himself;  or,  at  least,  sufficient  insight  so  that  he 
may  form  a  judgment  about  the  use  of  such  infor- 
mation by  others.  No  program  of  education  in 
science  today  can  avoid  an  obligation  to  the  public. 

The  Application   of  Knowledge 

Education  answers  the  first  requirement  for  the 
practical  application  of  knowledge  irrespective  of 
where  and  how  such  knowledge  is  obtained.  There 
is  first  the  education  of  the  professional  man  or 
scientist,  then  of  the  ancillary  or  quasi-medical 
professions  and  finally  of  the  ultimate  consumer — 
the  public.  I  raise  a  question:  Of  what  good  is 
scientific  knowledge,  even  if  it  can  be  applied 
technically,  if  the  public  is  not  aware  of  how  its 
benefits  may  be  obtained? 


96 


Facilities 

Facilities  in  the  broadest  sense  are  important. 
Facilities  are  more  than  a  matter  of  dollars  and 
cents,  more  than  a  matter  of  "bricks  and  mortar"; 
wise  and  efficient  utilization  of  them  is  necessary. 
Proper  planning  and  organization  will  save  time 
and  money  and  may  mean  the  difference  between 
success  and  failure. 

Synthesis   and   Coordination 

It  is  increasingly  evident  that  we  must  provide 
for  the  synthesis  and  coordination  of  scientific 
knowledge  and  its  application  if  we  are  to  avoid 
chaos.  The  destruction  of  bacteria  on  a  culture 
plate  by  penicillium  notatum  is  an  interesting 
phenomenon,  but  it  is  no  more  than  that  if  the 
basic  observation  is  not  amplified  to  the  produc- 
tion of  penicillin  on  a  mass-production  scale  and 
the  penicilhn  made  available  to  those  who  need  it. 
The  Salk  vaccine  is  more  than  an  interesting 
scientific  curiosity  only  because  it  can  be  applied 
to  the  prevention  of  the  disease  in  man.  The 
application  of  knowledge  is  more  than  the  posses- 
sion of  facts. 

You  may  well  ask  at  this  point,  "What  is  this 
fellow  driving  at?  What  has  this  got  to  do  with 
a  discussion  of  problems  of  the  aging?"  I  believe 
that  my  answer  to  this  query  is  clearly  implied 
in  my  remarks. 

First,  in  the  problems  of  aging  as  in  all  scientific 
problems,  first  things  must  come  first,  but  no  single 
aspect  of  the  problem  is  in  itself  completely  inde- 
pendent. All  facets  of  the  problem  of  aging  must 
be  considered  and  scientific  progress  at  all  levels 
must  be  provided  for  in  developing  a  complete 
program. 

Second,  solutions  to  the  more  fundamental 
aspects  of  any  problem  will  inevitably  produce  the 
greatest  ultimate  reward.  You  cannot  have  knowl- 
edge until  it  has  been  wrested  from  the  unknown, 
but  you  cannot  apply  knowledge  until  people  are 
educated  to  use  it. 

Obviously,  I  believe  that  expanded  efforts  in 
scientific  research  and  education  are  the  most 
important  immediate  steps  on  which  to  con- 
centrate. 

Some  Practical   Suggestions 

There  is  a  pressing  need  for  continuing  and 
expanding  the  support  of  research  in  all  fields 
and  at  all  levels  today.  My  own  feeling  is  that 
there  should  not  be  a  progressive  increase  in  the 
number  of  agencies  providing  such  support,  but 
that  existing  agencies,  both  governmental  and  pri- 
vate, should  be  expanded  to  meet  existing  needs. 


I  believe  that  the  greater  the  scope  though  not 
necessarily  the  size  of  these  agencies,  both  geo- 
graphically and  otherwise,  the  better  the  results 
will  be.  Geographical  Umitations  impose  artificial 
limitations  on  research  and  lead  to  an  attitude 
whereby  funds  in  one  area  are  denied  to  workers 
elsewhere  only  because  of  geographical  considera- 
tions. This  is  a  shortsighted  attitude.  The  results 
of  research  are  freely  extended  to  other  workers 
and  eventually  are  of  benefit  to  mankind  every- 
where. Science  is  universal  in  character  despite 
certain  current  artificial  barriers.  The  next  world 
shaking  discovery  may  come  from  the  most  unex- 
pected quarter  of  the  globe. 

The  investment  in  research  should  be  made 
where  possible  on  the  basis  of  the  investigator's 
potential  ability  rather  than  on  the  basis  of  his 
immediate  project.  A  man  may  have  a  mediocre 
project  or  the  project  may  lead  to  naught.  What 
we  should  strive  for  is  to  recruit  to  research  those 
who  have  the  intelligence,  the  education,  the 
experience  and  training,  and,  above  all,  the  motiva- 
tion to  make  research  a  career.  When  you  recruit 
the  proper  man  for  science,  you  usually  enroll 
him  in  a  scientific  career  for  life.  He  may  make 
many  important  discoveries  if  he  is  allowed  to 
pursue  his  way. 

Aside  from  the  private  foundations  and  agen- 
cies, the  Federal  Government  has  embarked  on 
a  tremendous  program  of  research  and  one  which 
will  inevitably  expand.  I  think  that,  in  general, 
state  efforts  should  be  in  the  direction  of  supple- 
menting these  Federal  efforts  rather  than  in  devel- 
oping new  and  parallel  efforts  which  may  prove 
in  the  end  to  be  competitive.  My  previous  remarks 
concerning  geographical  implications  are  also  to 
be  considered  in  this  connection. 

Do  not  neglect  completely  any  one  of  the  many 
suggestions  made  by  your  advisors,  but  for  working 
purposes  put  your  money  where  it  will  do  the 
most  good. 

Match  Federal  funds  in  such  activities  as  cardio- 
vascular disease  control  and  rehabilitation  and 
arrange  to  work  with  Federal  authorities  in  these 
programs.  Provide  for  adequate  liaison  between 
state  and  Federal  agencies  on  the  one  hand  and 
between  state  and  local  agencies  on  the  other. 
Do  not  jeopardize  your  program  by  lack  of  ade- 
quate communication. 

As  to  the  specific  topic.  The  Problem  of  Aging, 
and  the  relation  of  my  particular  field  to  this  prob- 
lem, I  am  strongly  opinionated.  The  cardiovascu- 
lar diseases  have  become  collectively  the  greatest 
killers  of  man.  While  they  do  not  confine  their 
depredations  to  any  specific  age  group,  it  is  obvious 
that  in  an  aging  population,  they  constitute  the 
greatest  challenge  to  modern  medical  science. 
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BROTHERHOOD    DAY.     Ceremonies 
on  Brotherhood   Day,   1956.  brought 
together  at  the  Home  of  Old  Israel, 
New  York  City,  senior  citizens  of 
many   different    faiths   and    na- 
tionalities. 


The  Health  of  the  Aged  in  New  York  City 

By  Dr.  Edward  M.  Cohart 

Deputy  Commissioner,  Department  of  Health,  City  of  New  York 


ILLNESS  among  our  older  inhabitants  is  one  of 
the  major  problems  with  which  society  has  to 
cope.  The  magnitude  of  the  problem  has  grown 
as  a  result  of  increased  longevity  of  our  people, 
leading  to  ever-increasing  numbers  of  aged  persons 
in  our  population,  and  the  character  of  the  prob- 
lem has  changed  because  of  alterations  in  our 
social  structure  and  advances  in  medicine. 

The  trend  towards  an  aging  population  in  New 
York  City  can  most  readily  be  appreciated  by 
reference  to  a  number  of  simple  facts,'  obtained  in 
the  1930  and  the  1950  censuses,  and  by  a  look  at 
the  experts'  estimates  of  the  age  distribution  of 
New  York  City's  population  in  1970.  In  1930  there 
were  264,000  people  65  years  of  age  and  older  liv- 
ing in  New  York  City.  These  individuals  repre- 
sented 3.8  per  cent  of  the  total  population  of  the 
city.  By  1950,  the  number  of  persons  65  years  of 
age  and  older  had  increased  to  605,000,  and  this 
group  now  constituted  7.7  percent  of  our  total 
population.  It  is  estimated  that  there  will  be  1,050,- 
000  older  persons  living  in  New  York  City  in  1970, 
representing  12.3  per  cent  of  the  population.  It  is 
evident  that  both  the  absolute  and  the  relative 
numbers  of  old  people  in  our  midst  has  increased 
very  markedly  within  a  short  period  of  20  years. 
This  trend  can  be  expected  to  continue  for  many 
years  to  come. 

Chronic  Diseases  in  New  York  City 

Accurate  data  on  the  prevalence  of  chronic 
disease  and  disability  in  New  York  City,  or  else- 
where in  the  United  States,  for  that  matter,  are 
not  available.  It  is  possible,  however,  to  arrive 
at  informed  estimates,  estimates  that  are  prob- 
ably valid  within  broad  limits,  on  the  basis  of  the 
National  Health  Survey  data,  now  almost  20  years 
old.  This  survey  revealed  that  half  of  the  popu- 
lation 65  years  of  age  and  older  was  suffering  from 
some  chronic  disease  or  disability.    Eighteen  per 

'  Fact  Book  on  the  Aged  in  New  York  City,  Welfare  and 
Health  Council  of  New  York  City,  September,  1955. 

-  1955  population  estimate  by  Division  of  Research, 
Office  of  Master  Planning,  Department  of  City  Planning. 


cent  of  the  older  population  had  a  disabling  chronic 
illness  that  lasted  one  week  or  more  during  any 
one  year.  The  duration  of  disability  among  this 
18  per  cent  of  the  older  population  was  191  days 
in  a  year.  Six  per  cent  of  the  aged  were  invalids 
and  another  12  per  cent  were  disabled  for  at  least 
one  week  during  the  year  because  of  their  chronic 
illness.  Duration  of  disability  for  the  latter  group 
was  96  days  a  year  on  the  average,  whereas  the 
former,  by  definition,  were  disabled  for  12  months. 

This  means  that  we  can  assume  that,  of  our 
current  population  of  740,000  older  persons  in 
New  York  City,"  approximately  370,000  have  some 
chronic  disease  or  disability,  45,000  older  persons 
in  New  York  City  are  chronic  invaUds,  and  an 
additional  90,000  experience  at  least  one  week  of 
disability  during  the  year  because  of  chronic  illness. 
The  average  duration  of  disability  among  this  latter 
group  is  about  three  months.  Therefore,  about  10 
per  cent  of  our  older  population,  or  74,000  indi- 
viduals, are  incapacitated  on  any  one  day  because 
of  chronic  illness. 

As  a  result  of  industrialization  and  a  changing 
pattern  of  housing,  and  the  changing  customs  of 
family  living,  the  three-generation  households  that 
were  common  at  the  turn  of  the  century  are  tend- 
ing to  disappear.  The  three-generation  household 
of  the  late  nineteenth  century  meant  that  there 
was  not  only  a  place  for  grandpa  and  grandma  to 
live  in  a  larger  family  constellation,  but  that  there 
was  also  someone  to  care  for  them  when  they  were 
sick.  More  and  more,  as  the  social  structure 
changes,  society  must  provide  many  of  the  services 
that  were  previously  provided  by  the  family. 

Progress  in  medicine  has  made  it  more  difficult 
for  the  physician  to  render  total  medical  care,  rely- 
ing upon  his  own  resources  only.  Often  he  must 
enlist  the  services  and  facilities  that  are  available 
in  the  hospital.  But,  many  of  our  older  people  are 
not  in  the  position  to  buy  expensive  hospital  serv- 
ices. It  has  been  estimated  that  the  principal 
source  of  income  of  39  per  cent  of  New  York  City's 
older  people  is  old  age  and  survivor's  insurance, 
while  7  per  cent  of  the  aged  receive  old  age 
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assistance.  Others  depend  upon  relatives  for 
financial  support.  Therefore,  more  than  half  of  our 
aged  population  cannot  pay  for  expensive  medical 
care,  such  as  that  furnished  by  hospitals. 

Perhaps  as  frequently,  good  medical  care  in  the 
home  requires  the  services  not  only  of  the  general 
practitioner  of  medicine,  but  also  of  the  medical 
specialist,  the  public  health  nurse,  rehabilitation 
personnel,  the  social  worker,  and  others.  Here  the 
barriers  to  good  medical  care  are  often  not  only 
economic  but  structural.  Community  resources  are 
not  organized  to  meet  these  needs. 

''  Role    of   Health    Department 

Under  the  circumstances  I  have  described,  what 
is  the  role  of  the  Health  Department  in  combatting 
ill  health  among  the  aged?  One  might  answer  this 
question  generically  by  saying  that  the  Health 
Department's  role  is  to  establish,  directly  or  indi- 
rectly, the  community  resources  necessary  for  the 
prevention  of  illness  and  for  total  care  of  the  sick. 
More  specifically,  this  role  can  be  related  to  pre- 
ventive services,  case  finding,  the  provision  of 
diagnostic  aids,  and  the  provision  of  treatment 
aids,  such  as  hospital  care,  organized  home-care 
services,  and  rehabilitation.  Intimately  related  to 
the  provision  of  actual  services  is  a  program  of 
public  and  professional  education. 

It  should  be  made  clear  at  this  point  that  it  is 
neither  necessary  nor  desirable  for  the  Health 
Department  itself  to  provide  all  of  the  needed 
services.  However,  it  would  seem  to  be  the  clear 
responsibility  of  the  Health  Department  to  assume 
the  leadership  necessary  to  get  the  appropriate 
community  agencies  to  provide  these  services,  and 
only  in  the  event  that  other  community  agencies 
are  unwilling  or  unable  to  undertake  such  services, 
or  when  it  appears  that  the  Health  Department  is 
the  most  appropriate  agency  for  the  purpose,  to 
provide  the  services  directly. 

Areas  of  Service 

Let  us  turn  now  to  a  brief  consideration  of  some 
of  the  specific  areas  of  service. 

Unfortunately,  medical  science  has  not  as  yet 
discovered  the  means  for  preventing  most  of  the 
chronic  diseases  in  the  same  fashion  as  diphtheria 
and  smallpox  can  be  prevented.  We  can  hope  that 
such  preventive  measures  will  be  found  in  the 
future.  Health  departments  can  contribute  to  this 
goal  by  undertaking  epidemiological  research  in 
the  chronic  diseases. 

For  a  minority  of  the  chronic  diseases,  however, 
certain  types  of  cancer  being  appropriate  examples, 
we  do  possess  the  knowledge  and  means  for  pre- 


vention at  present.  For  these  types  of  cancer, 
avoidance  of  exposure  to  known  carcinogens  and 
proper  treatment  of  precancerous  lesions  will  be 
preventive.  The  Health  Department  can  make  the 
practice  of  these  preventive  measures  more  wide- 
spread, through  legal  control  of  occupational 
hazards,  through  public  and  professional  educa- 
tion, and  through  case  finding. 

The  concept  of  case  finding  in  chronic  disease 
is  predicated  upon  the  medical  fact  that  the  early 
discovery  and  adequate  treatment  of  many  chronic 
illnesses  tend  to  minimize  disability  from  progres- 
sion or  complications  of  the  disease.  Thus,  whereas 
we  find  it  impossible  in  many  cases  to  prevent  the 
inception  of  the  disease,  it  is  often  possible  to 
prevent  some  of  its  ill  effects.  This  approach  is 
commonly  referred  to  as  secondary  prevention. 
Its  practice  demands  the  early  discovery  of  disease, 
often  in  its  presymptomatic  stages.  This  can  be 
accomplished  by  such  programs  as  multiphasic 
screening,  periodic  health  examinations,  and  the 
early  diagnosis  and  treatment  of  symptomatic 
disease.  A  role  for  the  Health  Department  in  each 
one  of  these  areas  can  be  shown. 

Mass  case  finding  techniques,  from  which  multi- 
phasic screening  has  been  an  outgrowth,  have  tra- 
ditionally been  part  of  the  Health  Department's 
program.  Tuberculosis  and  syphillis  have  been 
approached  in  this  way  for  a  number  of  decades, 
diabetes,  hypertension,  and  other  chronic  diseases, 
more  recently.  By  the  use  of  relatively  simple 
laboratory  or  other  tests  that  are  applied  to  large 
numbers  of  the  population,  presumptive  cases  of 
disease  are  discovered  and  referred  to  their  physi- 
cians or  medical  care  agencies  for  diagnosis  and 
treatment. 

Another  technique  for  early  case  finding  is  the 
periodic  health  evaluation,  in  which  presumably 
healthy  individuals  undergo  a  medical  examina- 
tion at  periodic  intervals  for  the  purpose  of  dis- 
covering incipient  disease.  In  recent  years  this 
type  of  examination  has  been  popularized  under 
the  name  of  "cancer  detection  examination." 
Cancer  societies  and  health  departments  have  pro- 
vided facilities  for  this  purpose. 

If  the  periodic  health  examination  is  to  become  a 
widespread  practice,  however,  it  will  have  to  be- 
come part  of  the  routine  practice  of  medicine,  and 
not  a  procedure  restricted  to  a  few  special  facili- 
ties. This  can  only  be  accomplished  by  creating 
public  demand  for  such  examinations  and  a  will- 
ingness on  the  part  of  the  practitioner  of  medicine 
to  supply  them.  Education  of  the  public  and  the 
profession  by  the  Health  Department  and  other 
community  agencies  is  the  approach  to  this  goal. 

Laboratory  diagnostic  tests  are  another  aid  to 
early  case  finding.    Traditionally,  health  depart- 
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ments  have  furnished  such  aids  to  the  physician  in 
the  field  of  the  communicable  diseases.  More  re- 
cently, this  has  been  extended  to  the  chronic  dis- 
eases, by  such  procedures  as  tissue  diagnosis,  cyto- 
logic diagnosis,  and  blood  glucose  determinations. 
Exploration  of  the  needs  for  and  possibility  of  fur- 
ther extension  of  this  program  should  be  under- 
taken. 

A  novel  experiment  in  case  finding  has  been 
under  way  since  1952  in  New  York  City.  I  refer 
to  the  Health  Department's  Adult  Counseling  Cen- 
ter, a  facility  to  which  old  people  can  go  with  their 
problems.  While  the  problems  presented  have 
related  to  employment,  finances  and  housing,  as 
well  as  to  physical  and  emotional  health,  all  these 
problems  have  their  effect  upon  the  health  of  the 
individual.  Many  cUents  of  the  Adult  Counseling 
Center  have  been  helped  with  their  problems  by 
the  staff  of  the  Center  or  by  a  referral  to  appropri- 
ate community  agencies.  A  counseling  service 
would  seem  to  be  a  new  and  valuable  approach  to 
the  problems  of  ill  health  among  the  aged. 

As  was  indicated  previously,  social  and  medical 
evolution  has  contributed  to  change  the  picture 
of  medical  care.  The  hospitalization  of  many  of 
our  chronically-ill  older  individuals  often  becomes 
a  community  responsibility,  either  with  respect  to 
the  provision  of  adequate  hospital  facilities  or  the 
payment  for  hospital  care.  In  the  city  of  New 
York  these  problems  fall  under  the  jurisdiction  of 
two  other  departments  of  government,  namely,  the 
Department  of  Hospitals  and  the  Department  of 
Welfare,  but,  in  some  other  localities  they  are 
health  department  functions. 

Proper  home  care  of  the  chronically  ill  fre- 
quently requires  the  services  of  the  nurse,  the 
social  worker,  and  rehabilitation  personnel,  in  addi- 
tion to  those  of  the  physician.  This  new  team 
approach  to  medical  care  in  the  home  cannot  be 
developed,  unless  the  social  machinery  for  its  opera- 


tion is  set  up.  The  Health  Department  has  a  role 
to  play  in  the  design  and  construction  of  this 
machinery.  Organized  home  care  must  be  de- 
veloped not  only  for  those  chronically-ill,  older 
persons  who  are  the  direct  charges  of  government, 
and  these  people  constitute  a  large  minority  of  the 
total  in  a  city  like  New  York,  but  for  the  total 
population. 

In  the  City  of  New  York,  organized  home  care 
services  are  being  operated  by  many  of  the  munici- 
pal hospitals — and  by  two  voluntary  hospitals.  The 
municipal  hospitals  restrict  home-care  services  to 
their  own  patients.  What  is  needed  is  an  organized, 
home-care  program  that  will  work  with  the  private 
practitioners  of  medicine  and  furnish  these  needed 
services  for  their  patients.  The  development  of 
such  facilities  is  a  proper  function  of  the  Health 
Department. 

Much  of  chronic  disease  in  old  age  cannot  be 
prevented.  Some  chronic  diseases  can  be  controlled 
by  discovery  and  proper  treatment  early  in  their 
course.  And,  with  still  other  chronic  diseases,  pa- 
tients can  be  rehabilitated — perhaps  infrequently 
to  the  point  of  employability,  but  rehabilitated 
nonetheless  to  a  condition  of  more  useful  and  com- 
fortable living.  The  personal,  social,  and  economic 
burden  of  chronic  disease  among  our  older  people 
is  already  very  heavy,  and  it  is  daily  becoming 
heavier.  Some  of  this  burden  could  be  lightened 
by  the  widespread  application  of  rehabilitation  pro- 
cedures. Such  widespread  application  will  require 
the  creation  of  certain  new  facilities,  but  even 
more  important  than  these  new  facilities  is  the 
education  of  our  medical  and  health  professions  to 
make  full  use  of  the  knowledge  and  facilities  that 
we  now  possess.  Education  and  the  establishment 
of  facilities  for  rehabihtation  present  a  major  op- 
portunity to  health  departments  for  contributing 
to  the  well-being  of  our  chronically-ill  and  disabled 
aged  people. 
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New  York  Calling! 

By  Senator  Thomas  C.  Desmond 

Chairman,  New  York  State  Joint  Legislative  Committee  on  Problems  of  the  Aging 


ON  a  recent  trip  to  New  York  State,  the  Gov- 
ernor of  a  southern  state  told  one  of  our 
State's  ace  reporters,  "I  hke  people  and 
what  I  like  about  your  state  is  that  it's  got  lots  of 
them." 

For  retirees  who  like  people  and  lots  of  them, 
for  mature  folks  who  want  to  keep  alert,  busy  and 
useful.  New  York  State  may  well  be  the  answer. 
But  it  offers  retirees  more  than  hustle  and  bustle. 
Quiet  villages  and  pastoral  towns  just  an  hour 
north  of  New  York  City  provide  opportunities  for 
rest,  peace  of  mind  or  refreshing  renascence.  Re- 
tirement in  New  York  State  is  whatever  you  want 
to  make  it.  It  can  be  gay,  exciting,  expensive — or 
calm,  peaceful,  and  relatively  inexpensive,  yet  rich 
in  opportunities  for  friendships  and  cultural  ac- 
tivities. 

To  evaluate  New  York  as  a  retirement  home, 
you'll  have  to  erase  every  stereotype  you  may  have 
had  in  your  mind  about  this  commonwealth.  For 
it's  a  state  filled  with  surprises.  You  can  live 
cheaper  in  Buffalo  than  in  Jacksonville,  Florida. 
If  you've  thought  of  New  York  as  urban,  you'll  be 
surprised  to  find  it  contains  an  empire  of  forests, 
mountains,  valleys,  lakes  and  rivers,  and  ranks 
high  in  agricultural  production.  You  can  even  use 
a  houseboat  on  much  of  the  1,500  miles  of  water  in 
the  State.  We  have  about  50  dude  ranches,  and  the 
Gulf  Stream  permits  a  stand  of  bamboo  on  Long 
Island!  More  importantly,  you'll  find  trailer  space 
overlooking  the  Hudson  River  or  other  scenic  spots 
for  $19-$25  a  month.  And  the  average  couple  65 
and  over  living  in  an  apartment  in  any  of  the  five 
upstate  metropolitan  areas  pays  $41-$69  a  month 
rent. 

New  York  State  extends  a  hearty  welcome  to 
retirees  in  a  very  practical  manner.  Here  a  net- 
work of  21  State  colleges  and  institutes  are  inviting 
seniors  to  lectures,  concerts,  classes,  libraries  and 
exhibits.  There  are  more  than  150  recreational 
clubs  and  day  centers,  especially  set  up  by  private 
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Senator  Thomas  C.  Desmond 

and  public  agencies,  which  will  be  delighted  to 
have  you  join  in  frolics,  games,  trips,  classes  and 
dances.  Virtually  every  hamlet  in  the  State  offers 
free  classes  for  mature  folks  in  current  events, 
painting,  carpentry,  or  almost  anything  you'd  like 
to  study. 

Play  and  Work  Opportunities 

The  State  is  a  giant  playground.  Hundreds  of 
lakes,  ponds,  rivers  and  streams,  plus  120  miles  of 
ocean  frontage  assure  the  angler  of  much  sport.  A 
fishing  license  costs  $2.25,  but  is  free  to  those  over 
70.  The  State  Department  of  Commerce,  112  State 
Street,  Albany,  New  York,  provides  a  list  of  prin- 
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cipal  fishing  waters  and  species  of  fish.  The  State 
maintains  70  parks  with  many  camp  sites,  some 
with  furnished  summer  cabins  at  bargain  rates. 

We  have  a  State  Women's  Council  which  (sur- 
prise!) serves  men,  too.  The  Council  is  eager  to 
help  you  design,  produce  and  market  home  prod- 
ucts to  supplement  your  pension  or  investments. 
The  State  Labor  Department  is  developing  a  corps 
of  counsellors  specially  skilled  in  finding  jobs  for 
the  40-plus.  And  no  matter  where  you  reside,  you'll 
find  within  commuting  distance  resources  such  as 
Councils  of  Social  Agencies  or  local  committees  on 
aging  ready  to  help  you  with  advice,  service  or  op- 
portunities for  usefulness.  The  State  Extension 
Service  and  the  Home  Bureau  reach  into  the 
smaller  towns  with  help  in  adjustment  to  retire- 
ment. 

When  Catherine  Fitzgerald  retired  from  the  New 
York  Telephone  Company,  she  opened  a  home  for 
retarded  children  at  Brewster,  N.  Y.  Others  have 
found  jobs  as  "baby  sitters"  for  hospital  patients 
young  and  old.  Retired  businessmen  keep  active 
by  part-time  real  estate  or  building  supplies  sales 
work.  Older  women  operate  doctors'  phone  serv- 
ices, work  part-day  or  part-week  or  seasonally  in 
department  stores,  or  bake  shops.  No  state  offers 
as  much  part-time  employment  opportunity  as  does 
New  York  State,  even  though  the  volume  is  below 
what  we  should  like  to  have. 

Medical  and  Social  Aids 

Because  of  New  York's  high  per  capita  income, 
the  State  can  afford  many  services  other  states  can- 
not. For  example,  the  State's  medical  facilities  for 
the  elderly  are  unrivaled.  Many  of  the  county 
medical  societies  have  geriatric  committees.  And 
the  State-owned  Spa  at  Saratoga  is  a  mecca  for 
thousands  of  older  persons  who  obtain  the  benefits 
of  baths,  treatments  and  mineral  springs  equalling 
any  available  in  Europe. 

You'll  find  our  Joint  Legislative  Committee  on 
Problems  of  the  Aging  has  helped  to  make  local 
communities  aware  of  their  retirees  and  eager  to 
help  them.  You'll  find  that  a  retiree  is  welcomed 
quickly  into  the  communities  of  our  State,  that  op- 
portunities for  civil  service,  church  work,  etc., 
abound. 

Case  History 

When  I  retired  from  the  contracting  and  engi- 
neering business,  my  wife  and  I  selected  the  peace- 
ful mid-Hudson  region  for  our  retirement  abode. 
Here  on  the  west  shore  of  the  placid  Hudson,  one 
of  the  most  beautiful  rivers  of  the  world,  bounded 
by  mountains  that  beckon  the  clouds,  a  man  can 
enjoy  in  retirement  the  peace  he  needs  in  order  to 


think  clearly,  the  beauty  he  needs  to  elevate  his 
spirit,  and  there  are  many  opportunities  for  public 
service. 

Mr.  Frederick  H.  Evans,  75,  a  former  executive 
of  the  State  Employment  Service,  picked  the  east 
shore  of  the  Hudson.  He  bought  a  small  retirement 
home,  with  a  half-acre  of  ground,  at  Red  Oak  Mills, 
a  neat  little  development  outside  of  Poughkeepsie. 

"I  had  lived  in  many  parts  of  the  country,"  he 
says,  "but  I  picked  New  York  State  for  my  retire- 
ment home  because — well,  as  a  lad  my  favorite 
authors  were  Washington  Irving  and  James  Feni- 
more  Cooper.  From  Rip  Van  Winkle  I  drank  in 
the  atmosphere  of  the  Catskills;  from  Seal  Tales 
and  Leatherstocking  Tales,  the  lore  of  Hell's  Gate 
and  early  New  York  State  wilderness." 

Fred  carefully  chose  Red  Oak  Mills  because  it 
enables  his  wife  and  him  to  be  close  enough  to  New 
York  City  for  sparkUng  cultural  activities,  yet  far 
enough  away  for  quiet.  Here,  too,  he  has  ready 
access  to  the  Catskills,  musical  recitals  and  lec- 
tures at  Vassar  College,  and  association  with  young 
professional  men  working  at  the  near-by  Inter- 
national Business  Machines  Plant. 

He  reports  his  family  food  budget  runs  to  $10  a 
week,  rising  to  $13  when  he  entertains.  He  does 
all  his  own  painting  and  repairing,  thus  keeping 
maintenance  costs  down  to  $50  a  year.  Gas  and 
electricity  amount  to  $12.50  a  month.  With  the 
exception  of  heating  costs,  he  finds  the  cost  of 
living  here  is  about  the  same  as  in  Berkeley,  Cali- 
fornia, where  his  children  Live. 

Fred  had  been  looking  forward  to  retirement  to 
conduct  electronic  experiments  he  hadn't  had  time 
for  while  earning  a  living.  Today  his  basement  is 
converted  into  a  workshop  and  he  has  completed 
there  theoretical  problems  aiming  at  development 
of  a  new-type  of  wheelchair  for  the  handicapped. 
He  is  active  in  church,  civic  and  professional  com- 
mittees, and  likes  to  have  friends  in  to  hear  clas- 
sical records  on  his  Hi-Fi  outfit. 

Places  and  Costs 

Here  in  the  mid-Hudson  area  you  can  buy  an  old 
solid  house  in  respectable  downtown  areas  for 
$8,000-$9,000,  rent  a  modern  two-room  and  bath 
apartment  for  $60  a  month,  buy  a  spanking  new 
3-bedroom  ranch  house  for  $10-$15,000.  Banks 
currently  figure  the  value  of  new  houses  at  $10-$  12 
a  square  foot.  Recent  sales  indicate  hamburger 
costs  about  25('  a  pound,  oleo,  20('  a  pound;  chuck 
roast,  45(*  a  pound. 

But  the  mid-Hudson  region  is  only  one  of  many 
desirable  retirement  areas. 

Great  numbers  of  retirees  are  found  in  the  high- 
cost  yacht  club  belt  around  Long  Island;  a  high 
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proportion  of  retirees  are  in  moderate  and  low-cost 
rural  villages  of  the  Catskills  and  Adirondacks. 
You  can  retire  to  a  small  chicken  farm  in  Sullivan 
County,  a  resort-agricultural  area  atop  the  Cats- 
kill  range;  move  into  a  just-off-Main-Street  apart- 
ment in  Rochester,  where  community  spirit  and 
culture  and  helpfulness  to  seniors  blend  together. 

At  Northport,  L.  I.,  you'll  find  many  retirees  who 
like  the  art  colony  atmosphere,  the  beaches,  yacht- 
ing, clamming.  At  Southold,  water  sports  and  op- 
portunity for  jobs  at  the  Island's  booming  assembly 
plants  are  attractions  for  many  senior  citizens. 

Charles  Baasch,  71,  lives  at  Floral  Park,  L.  I., 
and  has  a  part-time  job  selling  air-conditioning. 
"The  days  are  not  long  enough,"  he  says,  for  he  is 
active  in  church  activities  and  meetings,  does  his 
own  home  repairs,  and  is  active  in  the  Senior  Con- 
sultants of  Nassau  County,  at  Hempstead,  which 
is  helping  older  men  obtain  jobs. 

Mr.  Baasch  and  his  wife  say  that  in  Floral  Park 
a  couple  can  get  along  on  about  $50  a  week. 

Another  retiree  at  Floral  Park  is  Mr.  E.  A.  Fuller 
who  does  traffic  duty  from  time  to  time  as  a  mem- 
ber of  the  Floral  Park  Auxiliary  Police.  He  prefers 
"the  diversified  cUmate  of  Long  Island,"  even 
though  it  costs  him  about  $25  a  month  for  heat. 
Ernest  Schwarz,  67,  of  Hempstead,  earns  $23  a 
week  for  two  days'  work  a  week  bookkeeping;  and 
he's  now  studying  to  do  tax  work.  He  and  his  wife 
report  food  costs  run  to  $28  a  week. 

Long  Island  offers  the  retiree  numerous  golf 
courses,  the  famed  Bayard  Cutting  Arboretum,  a 
643-acre  estate  with  outstanding  free  nature  walks, 
unexcelled  bathing  beaches,  and  for  those  with 
good  hearts  and  unlimited  funds,  three  race  tracks. 

A  Grand  Vacation 

Not  everyone  wants  to  be  in  the  swim  of  things. 
Some  folks  dream  of  retirement  as  a  Grand  Vaca- 
tion. So  did  Mr.  Henry  D.  Boyce,  a  machinist  at 
General  Electric  Co.,  in  Schenectady,  N.  Y.  When 
Henry  reached  the  GE  compulsory  retirement  age 
of  65,  he  was  all  set.  Ten  years  previously  he  and 
his  wife  had  acquired  a  smaU  parcel  of  land  along 
Loon  Lake,  80  miles  north  of  Schenectady  in  the 
Adirondack  range.  He  began  to  build  a  four-room 
retirement  lodge  there  a  year  before  retirement. 
Now  he  spends  about  nine  months  a  year  at  the 
lodge,  returning  to  his  two-family  Schenectady 
home  only  for  the  cold  winter  months.    His  city 


home  thus  yields  a  year-round  income  and  at  the 
same  time  provides  a  haven  for  the  cold  period. 

At  Loon  Lake,  Henry  now  spends  most  of  his 
time  improving  his  lodge,  fishing  and  resting.  It's 
an  easy  life  and  economical.  No  need  for  dress-up 
clothing  here.  And  he  has  the  advantage  of  dry, 
pine-scented  air,  good  fishing,  hunting  and  com- 
panionship with  many  other  retirees. 

You  can  buy  a  two-bedroom  lodge,  equipped 
with  electricity  and  all  modern  improvements  for 
$7,000  in  this  vicinity,  but  you'U  have  to  figure  on 
moving  elsewhere  for  the  December-February 
period  when  snow  isolates  the  region. 

You  may  want  to  retire  near  a  college  town,  such 
as  New  Paltz  or  Syracuse,  MorrisviUe  or  Hamilton, 
where  cultural  advantages  abound,  where  aid  in 
developing  hobbies  is  easy  to  obtain,  where  the 
frenetic  activities  of  our  youth  bring  many  a  smile, 
and  where  a  spare  room  can  be  turned  into  an 
asset,  or  skill  into  cash. 

The  Lake  George  region,  the  Niagara  Frontier, 
the  Chautauqua  area,  the  Southern  Tier,  the  Thou- 
sand Island-St.  Lawrence  region,  all  have  distinc- 
tive advantages  for  retirees  seeking  quiet  peaceful 
retirement  zones  and  who  love  to  see  and  experi- 
ence the  unending  changes  of  seasons,  the  oak  leaf 
turning  red  in  fall,  the  beauty  of  white-clad  hiUs  of 
winter,  the  freshening  of  the  countryside  in  spring, 
and  the  warm  sun  of  summer. 

The  Finger  Lakes  region  with  six  long,  narrow, 
deep  waters,  its  numerous  waterfalls,  gorges, 
beaches  and  forests,  is  one  of  the  most  picturesque 
areas  of  the  State;  and  for  retirees  it  offers  mod- 
erate-cost communities  such  as  Canandaigua,  Penn 
Yan  and  Skaneateles,  with  a  quiet  pace  that  lends 
itself  to  a  peaceful,  contented  retirement.  Too,  you 
can  always  rent  out  an  extra  room  or  two  to  tourists 
in  this  area.  Cooperstown,  along  Lake  Otsego,  is 
another  excellent  retirement  community;  one  out 
of  six  residents  is  65  or  more.  And  it  provides  rich 
cultural  facilities  stemming  from  the  State  His- 
torical Society  Museum  there,  the  Farmer's  Mu- 
seum, and  Baseball's  Hall  of  Fame. 

Retirement  in  New  York  State  can  be  exciting, 
rewarding,  useful,  or  restful  and  placid.  It  can  tax 
a  rich  man's  pocketbook  or  fit  a  Social  Security 
pension.  Whatever  you  want  to  do  in  retirement, 
whatever  part  of  the  State  you  choose  for  your 
home,  there  are  pleasant  surprises  for  vou  in  New 
York. 


104 


Aging  in  Westchester  County 

By  James  D.  Hopkins 

County  Executive,  Westchester  County,  New  York 


OUR  preoccupation  in  Westchester  with  the 
problems  of  the  aging  dates  back  to  October, 
1952,  when  a  canvass  of  the  membership  of 
the  County  Council  of  Social  Agencies  determined 
that  this  was  the  number  one  problem  in  our 
county.  Current  statistics  bore  out  this  conclusion. 
Although  in  the  State  at  large  the  increase  in  popu- 
lation of  people  65  or  over  between  1940-1950  was 
39.3  per  cent,  in  Westchester  the  increase  was  43 
per  cent.  During  the  last  seven  years  the  number 
of  patients  in  nursing  homes  supported  by  public 
funds  has  more  than  doubled  from  228  in  1948  to 
575  in  1955. 

In  1953  an  85-member  committee  headed  by  for- 
mer Supreme  Court  Justice  Frederick  P.  Close  un- 
dertook to  obtain  the  basic  facts  on  this  problem 
and  to  make  specific  recommendations.  Within  the 
year,  after  unremitting  efforts  the  committee  ren- 
dered a  159-page  report  which  gave  a  comprehen- 
sive survey  of  the  situation  and  outlined  certain 
proposals  for  action  in  both  public  and  private 
fields. 

In  1954,  upon  the  receipt  of  the  report,  I  ap- 
pointed a  20-member  Citizen  Committee,  whose 
chairman  was  R.  Eugene  Curry,  and  composed  of 
laymen,  professional  people,  the  chairman  of  the 
Board  of  Supervisors,  two  members  of  the  Budget 
Committee  of  the  board,  and  other  public  officials, 
including  the  Mayor  of  Yonkers,  and  the  Mayor  of 
Ardsley.  It  was  the  designated  purpose  of  the  Citi- 
zens' Committee  to  review  the  Close  Committee's 
recommendations  in  the  public  field  with  our  Com- 
missioner of  Public  Welfare,  Commissioner  of 
Health,  Superintendent  of  Recreation,  and  Director 
of  Planning,  and  to  propose  action  at  the  county 
level.  A  target  date  of  mid-September,  1954,  was 
set,  so  that  the  proposals  could  be  included  within 
the  1955  budget,  if  such  should  be  desirable. 

The  target  date  was  reahzed,  and  in  September, 
1954,  the  report  was  rendered  to  me  and  then  for- 
warded to  the  Board  of  Supervisors  on  the  same 
day.  In  the  executive  budget  which  I  submitted  to 
the  Board  of  Supervisors  for  1955  was  the  lump 
sum  appropriation  of  $102,000  to  start  the  program 


recommended  by  the  Curry  Committee.   In  brief, 
that  appropriation  was  divided  as  follows: 

1.  The  conversion,  by  stages,  of  our  County 
Home  into  male  and  female  wards  for  the 
care  of  the  chronically  iU.  The  goal  is  that  by 
1960  the  present  bed  capacity  of  about  300 
will  have  been  doubled. 

2.  The  establishment  at  Grasslands  Hospital  of 
a  school  for  practical  nurses. 

3.  The  initiation  of  a  rehabilitation  program  at 
the  County  Home  to  assist  the  chronically  ill 
in  better  meeting  their  own  needs. 

4.  The  strengthening  of  preventive  and  home 
nursing  care  through  public  health  nurses  of 
the  Department  of  Health. 

5.  The  retention  of  a  trained  professional  in  the 
Recreation  Department  to  study  and  coordi- 
nate senior  activities  within  the  county. 

All  of  these  objectives  were  attained  during  the 
year.  The  conversion  of  space  at  the  County  Home 
has  begun  and  is  continuing.  The  school  for  practi- 
cal nurses  was  opened  on  October  1,  1955,  with 
many  more  applicants  than  could  be  accommo- 
dated. The  rehabilitation  program  has  been  com- 
menced and  has  already  borne  fruit  in  that  patients 
have  become  ambulatory  and  able  to  care  for  them- 
selves. Additional  public  health  nurses  were  en- 
gaged and  are  working  in  the  field.  A  program  co- 
ordinator was  hired  and  has  already  made  a  report 
indicating  the  nature  and  extent  of  senior  clubs  and 
other  activities  in  the  county,  and  has  also  spon- 
sored a  conference  where  the  points  of  view  of 
people  interested  in  this  phase  of  the  program  could 
be  heard  and  evaluated. 

The  1956  proposed  budget  which  I  have  just  sub- 
mitted to  the  Board  of  Supervisors  continues  the 
program  which  I  have  outlined  and  expands  it.  The 
total  amount  appropriated  is  $189,000.  Perhaps  the 
most  interesting  item  is  the  organization  of  a  dem- 
onstration home  care  program  at  Grasslands,  ini- 
tially for  the  medically  indigent  residing  near  the 
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hospital.  It  is  our  hope  that  results  obtained  from 
this  center  may  encourage  other  hospitals  to  insti- 
tute the  same  type  of  program,  and  thus  reduce  the 
number  of  patients  entering  our  hospitals  which 
are  already  overburdened  and  understaffed.  The 
remainder  of  the  1956  appropriation  accelerates 
the  conversion  of  our  County  Home,  places  our 
school  for  practical  nurses  on  a  two  classes  a  year 
basis,  increases  the  number  of  public  health  nurses 
working  in  the  home  and  preventive  care  field,  and 
allows  for  augmented  activity  on  the  part  of  Recre- 
ation Department  for  senior  citizens. 

In  the  meantime  the  Curry  Committee  has  con- 
tinued to  function  in  order  to  interpret  and  evalu- 
ate the  program.  It  has  been  a  constant  source  of 


encouragement  that  so  many  people  give  so  freely 
of  their  time  and  efforts  in  this  important  field. 

We  in  Westchester  believe  that  we  have  made  a 
start  on  learning  more  about  meeting  the  problems 
of  the  aging  and  chronically  ill,  and  in  devising 
means  to  solve  some  of  the  problems.  I  am  particu- 
larly happy  to  report  that  this  beginning  was  made 
possible  by  the  coordinated  and  united  efforts  of 
laymen  and  professionals  alike,  and  by  the  con- 
certed work  of  both  public  and  private  agencies.  I 
do  not  believe  that  government  alone  can  do  the 
whole  job,  but  I  do  believe  that  it  can  make  a  sub- 
stantial contribution  together  with  private  citizens 
in  facing  up  to  this  challenge  which  the  problem 
poses. 
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New  Services  for  the  Aging  in  Los  Angeles 


By  Arthur  H.  Tryon 

President,  Los  Angeles  County  Committee  on  Aging 


THE  Los  Angeles  County  Board  of  Supervisors 
authorized,  on  July  19,  1955,  the  creation  and 
maintenance  of  two  important  entities  that 
should  do  much  toward  providing  services  to  the 
aging  in  Los  Angeles  County — a  service  that  has 
been  needed  entirely  too  long. 

The  first  was  the  authorization  to  establish  a 
Senior  Citizens  Service  Center,  patterned  after 
our  very  successful  and  well  known  Veterans  Serv- 
ice Center;  a  veterans  center  which  has  provided 
more  than  five  million  services  during  the  past  11 
years  without  a  single  serious  complaint  from  any 
individual  or  organization.  During  this  time  there 
have  been  paid  representatives  from  35  various 
community  agencies,  organizations  and  govern- 
mental departments.  These  representatives  were 
housed  under  one  roof  working  together  in  a 
coordinated  service  program  for  veterans  and/or 
their  dependents.  I  am  proud  to  say  that  it  was 
and  still  is  my  privilege  to  serve  as  executive  di- 
rector of  this  Veterans  Service  Center. 

The  Senior  Citizens  Service  Center  is  a  copy  of 
the  operational  structure  of  the  Veterans  Service 
Center.  Fortunately  the  senior  center  has  its 
central  headquarters  on  the  floor  immediately 
below  the  veterans  center  in  a  large  downtown 
office  building  at  306  West  Third  Street.  This  ideal 
location  provides  us  with  an  opportunity  of  in  fact 
having  a  combination  of  a  veterans  center  and  a 
senior  center  each  of  which  will  complement  the 
other. 

The  veterans  center  is  financed  by  the  Com- 
munity Chest  while  the  senior  center  is  a  depart- 
ment of  county  government.  In  both  cases,  how- 
ever, the  member  organizations  having  full-time 
representatives  at  the  center  will  carry  the  cost  of 
their  service  to  the  extent  of  paying  the  salaries 
of  such  representatives.  Office  space  is  made  avail- 
able to  member  agencies  and  organizations  without 
cost. 


In  addition,  the  county  has  a  staff  of  quahfied 
counselors  meeting  high  professional  standards 
to  assist  senior  citizens  with  an  information, 
counseling  and  referral  service.  Older  adults  are 
now  coming  to  the  center  as  well  as  writing  and 
telephoning  for  assistance  and  counseling  on  prob- 
lems of  all  kinds,  from  questions  on  recreational 
activities  to  interpretation  of  social  security  and 
public  assistance. 

The  second  body  authorized  by  the  Los  Angeles 
County  Board  of  Supervisors  is  the  Los  Angeles 
County  Committee  On  Aging.  A  committee  of  45 
persons  each  appointed  by  board  action  for  a  term 
of  two  years.  Five  of  these  members  are  appointed 
by  and  in  fact  are  personal  representatives  of  each 
of  the  five  supervisors.  The  balance  of  40  members 
are  nominated  by  the  Los  Angeles  County  Com- 
mittee On  Aging  and  their  names  forwarded  to 
the  Board  of  Supervisors  for  appointment  to  the 
committee. 

The  Los  Angeles  County  Committee  On  Aging 
has  been  invited  by  the  Senior  Citizens  Service 
Center  to  act  in  an  advisory  capacity  to  the  county 
official  who  is  head  of  this  county  department  of 
government. 

The  creation  of  the  center  and  the  committee 
was  accomplished  by  a  single  board  action  by  de- 
sign and  for  a  specific  reason. 

It  is  desirable  that  the  committee  and  the  center 
in  practice  operate  as  a  single  unit— the  reasons 
I  am  sure  are  obvious. 

We  hope  that  from  this  cohesive  working  ar- 
rangement there  will  develop  many  subcommittees 
and  community  services.  In  fact  we  are  quite 
proud  that  even  though  we  have  been  open  for 
less  than  two  months,  there  has  already  been 
formed  a  joint  community  agency  committee  estab- 
lished for  the  purpose  of  developing  a  centralized 
counseling  information  service  with  a  coordinated 
file  of  resources  available  for  aging  persons  who 
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are  in  need  of  sheltered  care.  We  will  keep  such 
a  file  current  by  working  closely  with  the  many 
licensing  agencies  in  the  state,  county  and  city. 

The   purposes   for   which   the    committee   and 
center  are  formed  are  as  follows: 

1.  Provide  counseling,  information,  and  referral 
service  for  older  adults  in  such  problems  as 
employment,  living  arrangements,  educa- 
tion, rehabiUtation,  recreation,  retirement, 
maintenance,  health,  welfare,  and  personal 
income  problems. 

2.  Establish  a  central  file  of  community  re- 
sources for  older  adults  including  informa- 
tion on  housing  and  sheltered  care  facilities, 
hsts  of  senior  citizens  clubs  and  recreation 
faciUties,  pubUc  and  voluntary  agencies,  or- 
ganizations and  groups  serving  aging  people. 

3.  Collect  information  and  material  on  gerontol- 
ogy and  geriatrics,  conduct  studies,  and 
keep  the  general  pubUc  and  governmental 
officials  informed  on  needs,  problems  and 
services  of  senior  citizens.  Provide  informa- 
tion, counsel,  materials,  as  requested,  to 
public  and  voluntary  agencies,  civic  groups 
and  others. 

4.  Provide  a  central  headquarters  for  the  Los 
Angeles  County  Committee  on  Aging,  staff 
of  the  Senior  Citizens  Service  Center,  includ- 
ing qualified  counselors  and  official  repre- 
sentatives of  those  public  and  voluntary 
agencies  and  organizations  equipped  to  serve 
senior  citizens. 

5.  Stimulate  community  action  to  create  new 
services  for  senior  citizens  where  there  is  a 
need  discovered. 

6.  Encourage  and  promote  recruiting,  training, 
and  use  of  volunteers  both  by  and  for  senior 
citizens. 

7.  Encourage  older  adults  to  continue  their  long 
time  interests,  to  develop  new  activities,  and 
to  serve  the  community  through  volunteer 
service. 

8.  In  cooperation  with  the  responsible  agencies, 
promote  jobs,  help  senior  citizens  to  remain 
self-supporting  as  long  as  possible,  encourage 
sheltered  workshops  and  orient  employers 


and  others  to  the  advantage  of  utilizing  the 
productive  capacity  of  older  persons. 

9.  Promote  leisure  time  activities  such  as  senior 
citizens  clubs,  craft  outlet  shops  and  day 
centers. 

10.  Coordinate  programs  and  services  for  senior 
citizens  in  Los  Angeles  County;  study  effec- 
tiveness and  adequacy  of  community  services; 
report,  as  warranted,  overlapping,  gaps  of 
services,  and  other  findings  to  proper  groups 
and  pubUc  officials. 

11.  Advise  with  the  Board  of  Supervisors  on  mat- 
ters concerning  the  general  welfare  of  aging 
persons  in  Los  Angeles  County. 

12.  Assist  community  agencies,  organizations, 
churches  and  governmental  bodies  in  any 
additional  way  indicated  as  part  of  a  coordi- 
nated community  service  to  the  aging  in 
Los  Angeles  County. 

Conclusion 

We  feel  that  at  long  last  in  Los  Angeles  County 
we  have  the  opportunity  to  really  develop  an  intel- 
ligent and  practical  service  to  the  aging,  both  from 
the  standpoint  of  providing  immediate  assistance 
and  developing  plans  for  long-range  program  and 
needed  legislation. 

It  is  a  wonderful  feeUng  to  be  able  to  make  this 
report  to  you.  I  have  attended  the  hearings  of  the 
Desmond  Committee  for  several  years  and  would 
return  to  Los  Angeles  determined  that  community 
interest  in  the  aging  should  be  stimulated  and  each 
year  found  that  progress  was  not  as  rapid  as  I  had 
hoped  it  would  be. 

I  am  quite  sure  that  had  it  not  been  for  the  en- 
couragement I  received  from  these  hearings,  I 
probably  would  have  given  up  and  decided  that 
someone  else  could  bat  their  head  against  the  wall; 
but  we  carried  on  and  I  have  reported  the  results 
to  you  today.  I  say  this  for  the  reason  that  there 
may  be  some  who  are  experiencing  the  same  dif- 
ficulties that  confronted  me  and  I  would  suggest 
that  they  keep  plugging  and  not  give  up  the  fight 
as  I  am  sure  most  communities  will  eventually 
acknowledge  their  obligation  to  the  pioneers  of 
this  wonderful  country. 
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Community  Program^s  for  the  Aging 

By  Albert  J.  Abrams 

Director,  New  York  State  Joint  Legislative  Committee  on  Problems  of  the  Aging 


OUR   "market"   consists   of   over   5,000,000 
people  in  the  State  of  New  York. 
Of  these,  approximately  1,650,000  are  65 
years  of  age  or  more;  over  3,500,000  are  45-64. 

It  is  a  fast-growing  market.  Persons  45-64  in 
the  State  of  New  York  increased,  between  1940 
and  1950,  16.2  per  cent;  in  the  same  time,  the 
65-plus  soared  39.3  per  cent. 

It  is  predominantly  female  market.  We  might 
amend  the  proverb  to  read:  the  good  and  males 
die  young!  Women  outnumber  men  in  the  65- 
plus  group  by  a  7:5  ratio,  and  women  outnumber 
men  in  the  45-plus  bracket  by  10  per  cent. 

It  is  a  geographically  dispersed  market.  Our 
"market  area"  stretches  600  miles  from  Lake  Erie 
to  the  tip  of  Long  Island,  and  from  the  snow-clad 
woodlands  of  the  Adirondacks  to  the  level  flats 
of  the  Southern  Tier.  You  will  find  about  45  per 
cent  of  our  old  folks  live  in  New  York  City;  another 
18  per  cent  reside  in  five  upstate  metropolitan  dis- 
tricts; the  remaining  37  per  cent  are  spread 
throughout  the  State  in  quiet  villages,  pastoral 
towns,  bustling  cities  of  varying  sizes.  You  will 
find  significant  numbers  of  aging  in  every  part  of 
the  State,  in  all  types  of  communities.  Exceptions: 
a  few  new  suburban  communities  populated  almost 
exclusively  by  young  married  couples.  You'll  find 
large  numbers  of  retirees  in  the  high-cost  yacht 
club  belt  of  Long  Island;  you'll  find  large  num- 
bers of  retirees  in  the  low-to-moderate  cost  vil- 
lages of  the  Adirondacks.  You'll  find  a  high  pro- 
portion of  aged  in  cities  that  have  lost  their  initia- 
tive and  whose  youngsters  leave  high  school  for 
communities  of  larger  opportunities. 

It  is  a  market  whose  distribution  system  is 
largely  untried.  Our  distribution  system  may  be 
considered  to  require  us  to  reach  into  the  fol- 
lowing: 


57  counties  excluding  those  in  New  York 

City 
72  cities  and  villages  having  10,000  popu- 
lation or  more 
140  other  incorporated  places  with  less  than 

2,500-9,999 
400  other  incorporated  places  with  less  than 
2,500  population 
2,915  school  districts 
932  towns 

4,516 

Apart  from  use  of  a  score  of  Councils  of  Social 
Agencies  and  Chests,  a  like  number  of  local  units 
of  the  State  Tuberculosis  and  Public  Health  Asso- 
ciation of  the  State  Charities  Aid,  and  perhaps 
50  adult  education  bureaus,  about  150  Golden 
Age  clubs  and  day  centers  we  have  not  in  this 
State  utilized  to  any  mentionable  degree  other 
pipelines  into  our  communities.  The  churches,  the 
Grange,  the  Home  Bureau  and  Extension  Service, 
civic  and  fraternal  groups  have  rarely  been  util- 
ized; the  food  stores  and  public  utility  companies 
which  reach  into  virtually  every  community  of 
the  State  have  not  been  used  at  all.  However,  we 
doubt  that  the  ubiquitous  gas  station  can  pump 
much  life  into  the  old  age  programs. 

It  is  a  market  of  giant  contrasts.  Here  in  this 
market  the  poorest  and  the  richest  among  us.  In 
this  market  you  will  find  those  with  the  poorest 
formal  education  among  us  and  those  whose  cul- 
ture, developed  over  the  long  years,  is  truly 
astounding.  Here  you  will  find  men  and  women 
whom  age  and  experience  have  made  wise  and 
others  upon  whom  age  and  experience  have  left 
little  imprint. 
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It  is  a  market  of  diverse  needs.  No  neat  "pack- 
age" of  services  gayly  be-ribboned  and  offered 
with  best  wishes  will  meet  the  needs  of  this  mar- 
ket. For  we  are  dealing  with  individuals  with 
individual  experiences  and  needs,  the  differentia- 
tion intensified  perhaps  by  the  passing  years. 
These  senior  citizens  have  varying  individual  re- 
sources, varying  degrees  of  dependency,  flexibility, 
motivation. 

And  in  the  Beginning  .   .   . 

There  were  aged  in  New  York  before  there  was 
a  New  York  State.  And  the  aged  were  a  source 
of  concern  before  our  State  was  organized.  Re- 
ligious groups  cared  for  the  indigent  aged  and 
the  infirm  aged,  and  families  looked  after  their 
own.  Gradually  this  function  was  transferred  to 
local  governments.  Poor  houses  were  local  public 
responsibilities.  Private  charities  provided  addi- 
tional support.  Then  private  pension  systems  were 
initiated  in  this  State  in  the  1880s,  and  spread  to 
public  employees  generally  early  in  this  century. 

The  depression  of  the  1930's  plummeted  the 
State  into  setting  up  an  old  age  assistance  system 
in  cooperation  with  the  localities  who  found  they 
could  not  bear  the  burden  alone.  Then  the  Fed- 
eral Government  came  to  the  rescue  with  the 
Social  Security  Act  that  provided  Federal  aid  for 
old  age  assistance  and  an  old  age  insurance  sys- 
tem. Generally  throughout  our  State,  private 
agencies  were  concerned  primarily  with  institu- 
tions for  the  aged. 

One  or  two  far-sighted  private  agencies  or 
groups,  such  as  the  Community  Service  Society  of 
New  York  and  what  is  now  the  Welfare  and  Health 
Council  of  New  York,  plus  some  of  the  Jewish 
Welfare  agencies,  did  realize  early  in  the  1930s 
that  the  need  existed  for  community  planning  for 
the  aging,  and  they  set  up  pioneering  projects  and 
committees.  But  throughout  the  State:  darkness 
existed  in  this  field  of  human  relations.  Emphasis 
in  the  1930s  was  upon  taking  the  older  persons 
out  of  the  labor  market,  trying  to  provide  jobs 
for  men  who  were  heads  of  families  containing 
children.  The  Legislature  set  up  a  committee  on 
discrimination  against  .  .  .  the  middle-aged. 

During  this  time  however,  private  agencies  were 
beginning  to  accumulate  background  in  case  work 
with  the  aged,  in  counselling  the  aged,  and  a  few 
social  workers  and  doctors,  true  pioneers,  were  at- 
tempting to  interest  the  bigger  communities  to  take 
a  "big  view"  of  the  problems  of  the  aging.  World 
War  II  gave  impetus  to  private  pension  systems, 
developed  an  appreciation  of  what  older  workers 
could  do. 

With  the  establishment  of  the  Joint  Legislative 
Committee  on  Problems  of  the  Aging  in  1947,  there 


developed  the  first  real  State-wide  impetus  to  local 
programs  for  the  aging.  This  was  not  necessarily 
cause-and-effect,  although  the  legislative  committee 
deliberately  set  out  to  encourage  such  development. 
Within  a  year  after  the  creation  of  the  Desmond 
Committee,  many  State  and  local  groups  set  up  com- 
mittees on  aging.  The  New  York  State  Medical  So- 
ciety set  up  a  study  committee  on  geriatrics.  In 
Syracuse,  Schenectady,  Rochester  and  Buffalo, 
councils  of  social  agencies  began  an  earnest  study 
of  the  needs  of  the  aging.  Many  cities  initiated 
recreational  programs  for  the  aging.  These  in- 
cluded Albany,  Auburn,  Buffalo,  Fulton,  Glens 
Falls,  Herkimer,  Ithaca,  Lockport,  Lyons,  Mount 
Vernon,  New  York  City,  Oneonta,  Ossining,  Sche- 
nectady, Syracuse,  Troy,  and  White  Plains.  With 
few  exceptions  these  clubs  were  organized  by  pri- 
vate agencies.  The  Desmond  Committee's  first  re- 
port urged  that  a  USO  be  set  up  for  old  folks  in 
every  community,  that  housing  be  set  aside  for  the 
aged  in  every  public  housing  project,  and  presented 
the  first  set  of  comprehensive  materials  available 
from  mental  hygiene,  health,  housing,  agriculture, 
social  welfare,  labor  and  other  State  agencies.  Dr. 
R.  J.  Pulling  of  the  State  Adult  Education  Bureau, 
presented  to  the  Committee  an  outline  of  a  program 
that  could  be  undertaken  by  the  schools,  and  this 
was  subsequently  put  into  operation  on  the  state 
level  by  him.  The  Rochester  Industrial  Manage- 
ment Council  made  the  first  community-wide  study 
of  employment  of  the  elderly. 

Other  pressures  were  developing  to  spur  com- 
munity planning.  The  continued  need  for  the 
elderly  in  defense  plants,  a  prosperous  post-war 
economy  which  could  finance  new  social  projects, 
the  emergency  of  social  security  as  a  real  factor  in 
keeping  aged  out  of  county  homes  for  the  aged  and 
private  homes  for  the  aged,  the  scarcity  of  housing 
for  aged  who  wanted  to  live  alone,  all  these  factors 
encouraged  a  broad  view  of  the  needs  of  the  aged 
in  our  communities. 

This  period  started  a  "bull  market"  in  geron- 
tology. Miss  OUie  Randall  reported  that  in  contrast 
with  the  1920s  and  30s,  and  even  early  1940s,  dis- 
cussion of  the  aging  was  currently  fashionable  on 
almost  every  agenda  whether  it  be  in  social  work, 
legislation,  medicine,  research,  business,  or  the 
family.  The  work  of  the  Home  for  Aged  and  Infirm 
Hebrews  in  providing  new  types  of  services  electri- 
fied the  field.  The  home  medical  care  program  for 
cancer  patients  at  Montefiore,  non-resident  aid  by 
Peabody  Home  in  New  York  City,  new  advances  in 
non-institutional  care  of  elderly  in  boarding  and 
family  homes  by  the  Jewish  Community  Service  of 
Queens-Nassau,  the  work  of  the  Protestant  Welfare 
Service  and  Central  Bureau  for  Jewish  Aged  in- 
dicated a  specialized  approach  helped  the  aged. 
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The  New  York  City  Welfare  Council's  first  Hobby 
Show  in  1947  dramatized  the  abilities  of  old  age. 
The  Gerontological  Society  held  its  first  open  meet- 
ing in  New  York  City  in  1948  spurring  interest 
among  various  professional  groups.  State  agencies 
encouraged  by  the  Desmond  Committee  began  to 
expand  their  services  to  the  aged. 

In  1949,  community  planning  for  the  aging  really 
got  off  the  floor.  A  state-wide  survey  by  the  Des- 
mond Committee  showed  "Local  activity  in  the  field 
of  the  aging  is  beginning  to  boom."  The  Committee 
reported,  "Our  Committee  has  attempted  to  stimu- 
late this  development,  provide  a  source  of  informa- 
tion for  the  local  agencies  and  channel  their  efforts 
into  the  most  productive  avenues." 

Rochester  and  New  York  City  attacked  problems 
of  aging  on  a  community  wide  basis.  The  Rochester 
Council  of  Social  Agencies  appointed  a  Community 
Consultant  on  the  Aged  and  a  variety  of  programs 
and  surveys  were  initiated.  Syracuse  was  just  be- 
ginning under  the  auspices  of  the  Onondaga  Health 
Association  to  set  up  a  committee  on  aging  and 
Buffalo  set  up  a  similar  group  under  Council 
auspices,  but  it  was  still  largely  geared  to  institu- 
tionalized elderly.  The  Forty-Plus  Club  of  Western 
New  York  was  obtaining  important  support.  Coun- 
cils of  Social  Agencies  in  Westchester  began  to 
organize  committees  on  aging  and  "senior  canteens" 
were  set  up  there  mainly  with  the  support  of  the 
Junior  League  and  National  Council  of  Jewish 
Women.  Jamestown's  recreation  commission  was 
among  the  first  upstate  to  set  up  a  Golden  Age  club 
under  public  auspices.  New  York  City's  Mayor's 
Committee  on  the  Aged  was  organized  in  1949. 

The  1950-54  period  was  marked  by  a  growth  in 
community  interest  in  the  aging.  The  State  made 
an  intensive  survey  of  nursing  homes  and  brought 
them  under  control.  The  State  officially  announced 
adoption  of  the  set-aside  policy  of  apartments  for 
aged  in  public  housing  projects.  The  President's 
Conference  on  Aging  spurred  activity  in  New  York 
State.  Every  mayor  in  the  State  was  contacted  by 
the  Desmond  Committee  and  urged  to  adopt  local 
programs.  This  was  a  period  of  maturation  and 
expansion. 

Present  Status 

Today  we  enter  a  new  period  of  expansion.  The 
State  has  set  up  an  inter-departmental  committee 
on  the  aging,  and  an  aide  of  the  Governor  has  been 
given  responsibility  for  co-ordinating  work  in  this 
field.  A  Governor's  Conference  on  the  Aging  has 
been  called,  and  a  Citizens'  Committee  appointed. 
We  enter  this  period  with  over  100  Golden  Age 
clubs  in  the  State,  and  about  30  day  centers,  most 
of  which  are  in  New  York  City  and  financed  and 
guided  largely  by  the  New  York  City  Welfare  De- 


partment. Books  and  data,  opinions  and  experi- 
mental data  are  being  published  in  this  field  in 
torrential  amounts. 

We  are  in  a  position  during  the  1955-60  period 
to  make  magnificent  strides  ahead  in  the  volume 
and  diversity  and  quality  of  services  to  the  aged. 
The  sophistication  of  community  programs  is  being 
improved.  Home-maker  services,  part-time  em- 
ployment programs,  nursing  homes  as  part  of  gen- 
eral hospitals,  local  centers  for  the  seniles,  retire- 
ment cottages,  hospitals  for  the  chronically  ill, 
community  rehabihtation  programs,  retraining  pro- 
grams for  aging  job  seekers,  all  these  will  call  for 
financial  support  and  community  support  far 
greater  than  heretofore  needed.  But  the  heartening 
fact  is  that  New  York  State  localities  are  on  the 
verge  of  their  greatest  advance  in  meeting  the  needs 
of  the  aging. 

A  favorable  climate  of  opinion  is  established. 
Personnel  and  finances  are  not  insuperable  ob- 
stacles. The  path  of  progress  is  fairly  easily  dis- 
cernible. But  we  lack  in  the  State  a  central  source 
of  leadership  for  community  programs.  At  present: 

The  Joint  Legislative  Committee  provides  some 
of  this  leadership. 

The  State  Education  Department  provides 
some  of  this  leadership. 

The  Councils  of  Social  Agencies  of  the  State 
provide  some  of  this  leadership. 

The  State  Extension  Service  and  State  Char- 
ities Aid  Association  provide  some  of  this 
leadership. 

But  none  provides  a  full-time  year-round  pro- 
gram of  consultation  and  service  specially  geared 
to  this  program  or  capable  of  doing  the  whole  State- 
wide job  that  needs  to  be  done.  Other  resources  of 
leadership  are  available  as  for  example  the  State 
University.  An  independent  citizens  committee 
could  be  set  up  to  provide  this  leadership.  A  greatly 
expanded  office  under  the  Governor's  assistance 
could  provide  this  leadership. 

The  State  Association  of  Councils  of  Social  Agen- 
cies or  State  University  might,  through  foundation 
or  other  support,  obtain  funds  for  a  community 
organization  expert  to: 

1.  Provide  guidance  to  communities  which  want 
to  establish  programs  for  the  aging. 

2.  Stimulate  varying  types  of  communities  to 
establish  programs  for  the  aging. 

3.  Develop  the  survey  forms  and  procedures  to 
help  communities  determine  the  needs  of 
their  own  aged. 

4.  Establish  a  central  Ubrary  of  materials  that 
will  be  of  help  to  localities  wishing  to  embark 
or  expand  programs  of  the  aging. 
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There  is  urgent  need  for  such  services,  and  for 
such  service  to  be  set  up  on  a  stable,  permanent 
basis. 

Objectives  of  Community  Programs 

The  individual  projects  and  services  provided 
for  the  aging  are  only  techniques  for  attaining  the 
objectives  of  community  programs.  We  scarcely 
need  mention  something  so  obvious,  except  we  note 
a  tendency  in  some  communities  to  think  of  the 
projects  and  services  as  objectives  or  goals. 

There  must  be  philosophy  underlying  our  com- 
munity programs  or  they  degenerate  into  isolated 
projects  established  in  vacuo. 

Each  community  need  seek  its  own  objectives, 
establish  its  own  values  in  this  field.  We  need  here 
however  to  emphasize  that  among  the  basic  objec- 
tives to  be  considered  by  all  communities  are: 

1.  Providing  equality  of  opportunity  for  the 
aging. 

2.  Restoring  the  status  of  the  aging. 

3.  Preventing  indigency  in  later  life. 

4.  Assuring  a  proper  allocation  of  the  commu- 
nity's time  and  resources  and  funds  to  the 
aging. 

5.  Promoting  the  usefulness,  creativity,  partici- 
pation of  the  aging. 

6.  Breaking  down  stereotypes  about  the  aged, 
prejudices  which  impede  attainment  of  the 
above  five  objectives. 

Criteria  for  Judging  Local  Programs 

How  does  one  judge  community  programs  for  the 
aging?  No  one  really  knows;  most  such  programs 
have  but  five  years  behind  them.  We  can  however 
rationalize  on  the  basis  of  what  we  have  seen — so 
far. 

Certainly  among  the  criteria  must  be: 

1.  Extent  to  which  the  program  reaches  the 
aging. 

Not  all  aging  need  to  be  reached  with  all 
services,  but  program  that  reaches  only  5  per 
cent  of  the  aging  who  need  such  service  has 
its  limitations. 

2.  Diversity  of  services. 

A  community  program  that  stops  at  a  recrea- 
tion center  is  obviously  not  a  community  pro- 
gram under  our  definition.  A  community 
program  must  embrace  a  variety  of  services. 

3.  Priority  of  services. 

Are  services  being  rendered  according  to 
priority  of  need  in  the  community  or  is  the 
community  going  off  to  provide  something 


dramatic,  easy-to-do,  avoiding  the  difficult 
services  which  may  be  more  urgently  needed 
by  the  aging. 

4.  Quality  of  the  services 

Difficult  to  evaluate,  nonetheless  this  type 
of  evaluation  is  urgently  needed  today.  Is  the 
service  professionally  staffed?  Or  if  not,  is 
the  staffing  by  people  who  know  the  objec- 
tives of  their  programs,  who  are  wilUng  to 
subordinate  themselves  in  the  interests  of 
the  programs,  who  are  willing  to  learn  the 
basic  elements  of  skills  involved  in  such  pro- 
grams? Is  a  periodic  audit  of  the  effective- 
ness of  the  program  provided  for?  These 
questions  are  the  type  that  must  be  asked. 

5.  Financial  stability  of  the  program 

Is  the  program  on  a  sound  financial  footing 
or  is  the  program  operating  under  a  constant 
cloud  of  fear  that  it  will  not  be  able  to  operate 
tomorrow,  next  month,  next  year?  Is  the  pro- 
gram centrally  financed  through  Chest  or 
similar  auspices?  Does  the  community  help 
support  the  program  through  public  funds? 

6.  Involvement  of  community  leaders 

Is  the  program  democratically  planned  and 
supervised  so  that  all  the  key  groups  of  the 
community  feel  they  are  represented  and 
given  a  useful  role.  Are  the  opinion-leaders 
and  action-leaders  of  the  community  involved 
in  the  planning  or  services? 

7.  Integration  of  public  and  private  services 

Is  there  cooperation  between  public  and 
private  agencies  in  the  planning  of  the  pro- 
gram? Is  there  an  integration  of  public  and 
private  efforts  so  that  each  knows  the  respon- 
sibility each  has,  and  permits  no  "blank 
spaces,"  and  does  not  overlap,  nor  shift 
responsibility. 

8.  Acceptance  of  the  program 

Is  the  program  endorsed  by  the  elderly?  Is 
it  supported  and  understood  by  the  commu- 
nity? 

By  criteria  such  as  these  we  may  be  helped  in 
evaluating  community  programs  for  the  aging.  Are 
the  goals  clear?  Is  the  community  aware  of  the 
larger  objectives  of  the  program? 

Principles  of  Community  Organization  for  the 
Aging 

No  one  blueprint  of  community  organization  will 
fit  every  type  of  community.  Even  within  a  single 
state,  the  traditions  of  communities  vary,  their 
resources  in  terms  of  experienced  professional 
workers  or  lay  leaders  skilled  in  cooperative  com- 
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munity  enterprises  vary,  their  interest  in  the  aging 
runs  from  zero  upward. 

However,  for  each  community  we  can  establish 
a  basic  set  of  principles  of  community  organization 
for  the  aging  to  which  any  blueprint,  any  plan,  or 
any  program  of  services,  should  adhere.  These  are 
evolved  from  the  successes  and  failures  we  have 
seen  in  community  organization,  and  from  our 
familiarity  with  the  programs  both  here  and  in 
other  states. 

I.  The  initial  stimulation  for  a  community  pro- 
gram for  the  aging  should  come  from  an  in- 
dividual or  group  having  the  confidence  of 
the  community,  or  able  to  obtain  it. 

A.  We  have  observed  that  in  communities 
where  the  initial  stimulation  stemmed 
from  irregular  sources  initiation  of  com- 
munity programs  was  delayed,  hampered, 
and  tended  to  lack  continuity  or  balance. 

B.  Community  programs  can  best  be  initiated 
by  Councils  of  Social  Agencies,  Com- 
munity Chests,  agencies  within  such 
groups,  established  civic,  fraternal  groups, 
or  local  governments. 

II.  The  interests,  pressures,  resources  of  a  com- 
munity must  be  mobilized  in  the  initial  stages 
of  planning  a  community  program  for  the 
aged. 

A.  Identification  of  the  "power  sources"  of 
a  community  as  well  as  the  overt  opinion- 
makers  and  action-leaders  is  an  early  obli- 
gation, for  these  must  be  brought  to  see 
the  need  for  a  community  program  and 
their  support  obtained. 

B.  We  have  observed  that  Councils  of  Social 
Agencies,  homes  for  the  aged  and  other 
groups  in  this  field  are  often  lacking  in 
representation  from  (a)  labor  groups,  (b) 
top  management  meaning  corporate  pres- 
idents and  vice-presidents  as  distinguished 
from  staff  aides  such  as  personnel  man- 
agers, industrial  physicians,  public  rela- 
tions people,  etc.  Both  these  important 
elements  in  our  communities  should  be 
represented  in  the  initial  planning  and  in 
any  later  supervision. 

III.  A  thorough-going  evaluation  of  the  needs  of 
the  aging  is  one  of  the  first  steps  that  should 
be  undertaken. 

A.  The  survey  must  be  viewed  as  being  a 
social  instrument  apart  from  its  being  a 
factual  probe.    The  survey  must  be  de- 


signed   to    elicit    cooperation    from    key 
groups  in  the  community  as  weU  as  facts. 

B.  The  survey  should  be  used  to  obtain  the 
involvement  of  as  many  agencies  and  key 
individuals  as  possible,  for  this  involve- 
ment may  prove  in  the  long  run  more  im- 
portant than  the  survey  itself. 

C.  The  survey  should  be  used  while  it  is 
being  made  and  after  it  is  completed  as  a 
source  for  repetitive  interpretation  of  the 
needs  of  the  aging  to  the  community. 

rv.  Since  receptivity  and  support  of  a  community 
program  for  the  aging  will  be  contingent  in 
large  measure  upon  changing  community, 
family  and  personal  attitudes  toward  the 
aging,  it  is  crucial  that  alteration  of  such  atti- 
tudes be  recognized  as  an  important  basic 
objective  of  a  community  program  for  the 
aging,  and  that  stress  be  given  early  to  break- 
ing down  of  stereotypes  and  developing  of  a 
favorable  climate  of  opinion. 

A.  Community  programs  in  an  effort  to  meet 
specific  isolated  needs  of  the  aging  fre- 
quently overlook  that  among  basic  needs 
of  the  aging  is  status  and  ego  support. 
By  enabling  them  to  be  useful,  by  utiliz- 
ing their  wisdom  and  skills,  by  recogniz- 
ing their  arts,  by  acknowledging  their 
achievements,  the  community  can  work 
toward  this  goal. 

B.  Use  of  modern  techniques,  such  as  role- 
playing,  use  of  dramatic  scripts  now  avail- 
able, involving  key  people  into  making 
their  own  studies  within  their  own  plants, 
organizations,  families,  etc.,  a  good  start 
can  be  made  in  the  effort  to  break  down 
stereotypes. 

C.  In  every  community,  all  media  for  com- 
munication of  ideas,  press,  radio,  TV,  need 
to  be  involved  early  in  interpreting  the 
goals  of  the  survey,  the  objectives  of  the 
community  program,  the  needs  of  the 
aging  and  in  mobilizing  support  for  any 
forthcoming  program  or  projects. 

V.  The  development  of  any  community  program 
necessarily  involves  many  community  rela- 
tions problems  which  should  be  recognized 
early,  and  steps  should  be  taken  to  avert  them. 

A.  The  group  ought  certamly  to  give  repre- 
sensation  to  the  elderly  themselves.  Many 
communities  overlook  using  retired  busi- 
ness leaders  who  have  time,  energy,  and 
judgment. 
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B.  Common  sources  of  difficulties  in  early 
stages  include  resentment  of  "outsiders" 
being  brought  in  "to  tell"  the  community 
what  to  do;  although  "experts"  can  be 
brought  in  and  accepted;  resentment 
against  "more  spending";  hostile,  anti-do- 
good  feelings;  dangers  of  use  of  the  pro- 
gram for  political  purposes;  defensive  atti- 
tudes of  officials  who  sometimes  feel  an 
old  age  program  is  a  reflection  on  their 
local  welfare  department;  inter-group 
jealousies  about  who  is  to  have  leadership 
role  in  the  program. 

VI.  It  is  less  important  whether  the  community 
program  be  led  by  public  agencies  or  private 
agencies  than  that  both  public  and  private 
agencies  cooperate  in  the  program. 

A.  Frequently,  public  agencies  will  stimulate 
private  groups  to  take  leadership  in  com- 
munity programs  for  the  aging,  but  back- 
stop the  private  agencies  by  lending  staff, 
know-how,  arranging  for  financial  or  non- 
financial  aid. 

B.  The  full  cooperation  of  local  public  agen- 
cies is  enormously  helpful  at  all  stages, 
from  the  surveys  to  the  services.  In  some 
communities  it  may  be  deemed  advisable 
for  such  cooperation  not  to  be  given  too 
much  prominence,  lest  private  agencies 
feel  the  public  groups  are  "hogging"  the 
show. 

C.  No  one  pattern  should  be  blueprinted  for 
our  communities;  rather  it  might  be  ad- 
visable to  illustrate  several  different  pat- 
terns which  could  be  adapted  to  the  needs 
of  the  varying  communities. 

1.  Permanent    Committee    on    Aging    of 
Council  of  Social  Agencies 

2.  Mayor's  Committee  on  Aging 

3.  Mayor's  Inter-departmental  Committee 
on  Aging 

4.  Committee  on  Aging  of  State  Tuber- 
culosis and  Public  Health  Association 

5.  Independent  City-wide  Committee  on 
Aging 

6.  City-wide  Committee  on  Aging  spon- 
sored by  civic  or  fraternal  group. 

7.  Various  variations  of  the  above. 

VII.  Mayor's  Committee  may  be  suited  more  for 
the  smaller  communities  lacking  a  Council 
or  Chest  group,  but  needs  to  be  given  per- 
manency, with  members  having  long  terms, 


overlapping  terms,  and  continuity  assured  by 
ordinance;  otherwise  such  group  can  be  too 
temporary,  become  politically  motivated,  or 
used  as  window-dressing  by  City  Hall. 

VIII.  There  is  less  need  to  be  concerned  with  over- 
structured  organization  in  this  field  than  in 
some  others,  because  there  is  need  for  in- 
volvement of  as  many  people  as  possible,  the 
problems  of  the  aging  cut  across  the  prob- 
lems of  human  beings  in  general  and  there- 
fore require  numerous  types  of  specialists, 
special  interest,  special  services. 

A.  The  Westchester  survey  which  was  par- 
ticularly effective  was  done  through  six 
committees  handling  various  phases: 
Services  under  religious  auspices,  leisure 
time  and  adult  education  activities,  coun- 
selling, housing,  health,  income  main- 
tenance. The  committees  totaled  80 
members. 

B.  The  Schenectady  survey,  also  a  well  done 
project,  contained  a  steering  committee, 
and  committees  on  counselling,  inter- 
generational  problems,  review  of  health 
services  for  older  people,  mental  health 
services,  recreation  and  informal  educa- 
tion, needs  and  interests  of  older  people, 
religious  organizations,  and  ideal  organ- 
ization of  health  services,  with  a  total  of 
about  75  members. 

C.  While  there  are  differences  between 
initiating  a  program,  surveying  needs, 
and  carrying  out  a  program,  nonetheless 
experience  indicates  that  with  a  good 
steering  or  executive  committee,  com- 
posed of  chairmen  of  the  various  subcom- 
mittees, there  need  be  little  fear  of  too 
large  a  structure  for  any  of  these  func- 
tions. 

IX.  There  is  need  for  a  focal  point  of  service  or 
referral  in  each  community. 

A.  Because  older  people  are  unaware  of  the 
multitude  of  diverse  services  available  to 
them,  because  even  if  they  do  know  the 
services  are  available,  many  do  not  know 
where  to  obtain  them,  there  is  a  need  for 
providing  the  integration  that  a  single 
referral  center  can  provide.  Where 
Golden  Age  clubs  or  day  centers  are  ef- 
fective groups,  referral,  counselling, 
room  registration,  employment  help,  etc. 
might  well  be  integrated  into  these 
agencies. 
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Financing  Community  Programs 

Community  programs  for  the  aging  are  currently 
being  financed  in  New  York  State  in  the  following 
ways: 

1.  Community  Chest 

2.  State-aid  to  adult  education  courses  for  the 
aging 

3.  Municipal  provision  of  facilities,  staff,  equip- 
ment 

4.  Foundations 

5.  Civic,  fraternal  or  religious  groups 

6.  Combination  of  two  or  more  of  above 

Since  few  communities  in  the  State  have  com- 
munity-wide programs  for  the  aged  in  the  sense 
of  comprehensiveness,  the  pattern  of  financing 
tends  to  be  fragmentized  also.  The  Junior  League 
may  back  a  Golden  Age  club,  while  the  local 
women's  club  supports  a  book-on-wheels  service  to 
the  bedbound,  and  a  religious  group  finance  a 
directory  of  local  services  for  the  aging,  and  the 
Rotary  provides  a  camping  service  for  oldsters. 

In  Albany,  the  day-center  is  a  Chest  agency,  with 
the  city  providing  the  housing  for  the  center.  In 
communities  having  Councils  of  Social  Agencies, 
the  old  age  program  is  financed  generally  through 
the  Council,  or  by  special  solicitation  of  funds. 
Chest  entry  into  financing  specific  projects  for  the 
aging  is  fairly  recent. 

There  are  no  State  funds  available  now  for 
(a)  planning  a  community  program  for  the  aging, 
or  (b)  for  administering  a  local  community-wide 
program.  However,  there  are  various  State  grants 
available  for  isolated  projects  (sheltered  work- 
shops, cardiac  centers,  cancer  clinics,  etc.)  which 
have  important  bearing  on  welfare  of  the  State. 

The  State  is  stopped  by  the  Constitution  from 
giving  funds  or  lendings  its  credit  to  any  private 
agency.  This  does  not  mean  the  State  cannot  pur- 
chase services  from  private  agencies  (i.e.,  pay  for 
care  of  mentally  ill  in  a  private  institution  or  foster 
home).  But  it  does  mean  that  any  State  grant  must 
apparently  be  for  services  rendered. 

The  development  of  local  plans  for  community 
programs  for  the  aging  should  be  encouraged  by 
the  State.  The  State  now  provides  state-aid  for 
planning  certain  local  public  works.  How  much 
more  important  is  planning  for  human  works! 

We  recommend: 

1.  Legislation  be  adopted  to  provide  for  State- 
aid  on  a  matching  basis,  for  preparation  of 
community-wide  plan  for  program  for  the 
aged,  such  program  to  be  comprehensive  in 
nature. 


A.  Such  State-aid  shall  be  granted  by  the 
State  to  municipalities  or  Councils  of 
Social  Agencies  or  other  private  agencies 
presenting  evidence  of  competence  to  un- 
dertake such  work  and  meeting  other 
standards. 

2.  The  State  Constitution  be  amended  to  enable 
the  State  and  municipalities  to  give  grants 
and  lend  their  credit  to  non-profit  agencies 
engaged  in  welfare  work. 

A.  In  Canada,  for  example,  the  provincial 
governments  give  grants,  matched  by  pri- 
vate or  local  pubUc  agencies,  for  con- 
struction of  old  age  homes,  hospitals  for 
chronically  ill,  nursing  homes,  apartments 
and  cottages  for  the  aged. 

B.  This  partnership  of  public  and  private 
agencies  needs  to  be  encouraged  in  our 
State.  Outmoded  constitutional  barriers, 
based  on  mulcting  of  the  State  treasuries 
by  the  railroad  barons  of  the  1800s, 
should  not  constitute  obstacles  today  to 
providing  services  for  our  people. 

3.  State-aid  for  adult  education  should  be  ex- 
panded to  include  services  of  full-time  di- 
rector of  day  centers  or  Golden  Age  clubs 
whose  program  is  geared  to  the  "growth" 
of  its  membership,  and  whose  services  con- 
stitute more  than  recreation. 

Techniques  of  the  Survey 

The  community  survey  methods  used  in  the 
State  of  New  York  to  ascertain  needs  of  the  aged 
have  been  of  four  main  types: 

1.  The  survey  of  case-loads  of  private  and  pub- 
lic agencies,  use  of  census  data,  combined 
with  opinion  questionnaire  to  agency  heads, 
industry,  etc. 

2.  Sampling  of  the  aged  through  door-to-door 
interviews  or  questionnaires. 

3.  Depth  interviews  with  small  sample  of  aged. 

4.  Experimental  surveys  of  isolated  facets  of 
needs  (i.e.  nutritional  intake  of  the  aged). 

5.  Combination  of  any  two  or  more  of  the  above. 

There  has  been  no  evaluation  of  the  effectiveness 
of  any  of  these  techniques,  nor  of  their  validity,  nor 
has  any  attempt  been  made  to  standardize  a  survey 
form  or  survey  technique  for  use  by  our  commu- 
nities. 

Because  community  leaders  are  inexperienced  in 
the  techniques  of  the  survey,  they  need  consider- 
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able  guidance  and  encouragement.  There  is  need 
for  a  sample  survey  form  with  instruction  sheets  to 
serve  as  a  guide  for  lay  leaders  considering  a  sur- 
vey of  needs  of  the  aging.  This  could  be  undertaken 
either  by  the  State  or  by  the  State  Association  of 
Councils  of  Social  Agencies.  Even  though  no  sur- 
vey type  may  be  suited  to  every  community,  a 
sample  form  will  serve  to  allay  fears  of  lay  leaders 
that  the  project  is  too  ambitious,  too  costly,  too 
scientific,  to  be  undertaken  in  their  home  town. 


Priorities  in  Community  Programs 

There  are  short-range  and  long-range  objectives 
to  be  considered  in  estabhshing  priorities  within  a 
community  program  for  the  aging.  No  community 
can  efficiently  set  up  a  total  program  at  once. 

AvailabiUty  of  qualified  personnel,  financial  con- 
siderations, results  of  surveys  of  needs,  pressures 
subtle  or  overt  from  State  or  Federal  officials  or 
pressures  of  local  groups  interested  in  a  particular 
project,  the  internal  need  for  a  dramatic,  inexpen- 
sive, easily  operated,  quickly  mobilized  service,  all 
these  may  influence  a  table  of  priorities. 

However,  we  believe  that  each  community  should 
be  allowed  to  determine  for  itself  its  own  priorities 
on  this  field.  As  long  as  the  planning  committee 
represents  all  the  interested  groups  and  pressures 
within  the  community,  we  feel  confident  that  the 
final  ratings  will  represent  the  blending  of  thinking 
of  medical,  industrial,  social  work,  official,  labor, 
housing  interests  and  other  groups  in  the  commu- 
nity and  will  receive  their  support. 

The  customary  pattern  in  New  York  State  com- 
munities for  some  local  group  to  estabhsh  a  Golden 
Age  club  and  from  that  initial  spark  there  de- 
veloped other  services  either  as  part  of  a  commu- 
nity plan  or  just  on  a  project-to-project  basis.  We 
doubt  the  validity  of  this  pattern.  We  believe  the 
recreational  facilities  should  be  established  as  part 
of  a  community-wide  diversified  program  of  serv- 
ices, and  that  the  community  be  made  to  recognize 
that  the  clubs  meet  only  a  small  part  of  the  total 
needs. 

Guidance  from  the  State  should  be  limited  to  pro- 
viding a  central  reservoir  of  data  on  priorities 
established  in  other  communit'es,  in  showing  local 
groups  how  best  to  determine  for  themselves  local 
priorities.  But  the  communities  must  struggle 
through  themselves  to  their  own  decisions,  for  only 
in  this  way  will  there  be  real  local  support  and  real 
lasting  programs  for  the  aging. 

We  recommend: 

1.  A  central  reservoir  of  data  be  established  by 
the  State  or  State  Association  of  Councils  of 
Social  Agencies  or  other  appropriate  State- 


wide agency  such  as  the  State  University, 
which  will  afford  guidance,  data,  consultant 
service  to  localities  seeking  to  determine  the 
needs  of  the  local  aged  and  to  establish  pri- 
orities in  this  field. 
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APPENDIX  A 

MAJOR  LEGISLATION  AFFECTING  THE  AGING  PASSED  BY  THE  1956  SENATE  AND  ASSEMBLY 

Public  Statement  by  Senator  Thomas  C.  Desmond 


ADOPTION  by  the  1956  Legislature  of  the 
old  age  program  recommended  by  the  Joint 
Legislative  Committee  on  Problems  of  the 
Aging,  Senator  Desmond  said,  is  an  historic  land- 
mark in  advancing  the  interests  of  the  aged.  It  is 
a  monumental  achievement,  toward  which  our 
Committee  has  worked  for  many  years.  It  reflects 
the  hard  work  and  cooperation  of  rehgious,  wel- 
fare, health  and  civic  groups.  It  will  set  a  pattern 
for  other  states  to  follow. 

What  the  Legislature  Accomplished  for  the  Aged 

The  Legislature  has  a  right  to  feel  happy,  as  I 
do,  at  the  successful  passage  of  this  vital  program. 
The  bills,  recommended  by  our  Committee,  which 
it  has  passed  will: 

1.  Expand  job  counselling  of  the  45-plus,  and 
provide  for  the  first  time  in  any  state  for 
state  grants  to  non-profit  groups  such  as  the 
YMCA  for  experimental  work,  including 
group  counselling  and  placing  of  retired  per- 
sons in  part-time  jobs. 

2.  Continue  the  attack  on  discrimination  against 
older  workers  by  repealing  a  law  that  bars 
hiring  civilians  over  45  in  State  armories,  and 
by  directing  our  Committee  to  conduct  a  cam- 
paign against  age  barriers  in  the  labor 
market. 

3.  Launch  a  pioneering  health  program  for  the 
aged  by  establishing  a  Bureau  of  Chronic 
Diseases  and  Geriatrics  in  the  State  Health 
Department,  with  a  $100,000  appropriation, 
to  (a)  take  a  sample  health  inventory  of  the 
aged;  (b)  assess  the  rehabihtation  potential 
of  aged  in  nursing  homes;  (c)  conduct,  in  co- 
operation with  non-profit  agencies,  an  experi- 
ment in  bringing  one  hot  meal  a  day  at  low- 
cost  to  house-bound,  low-income  aged;  (d)  op- 
erate a  "day  hospital"  service  for  the  aged 
which  wUl  not  require  them  to  remain  away 
from  home  overnight. 

4.  Provide  to  the  State  Mental  Hygiene  Commis- 
sioner a  permanent  consultant  on  services  to 
the  aged,  with  the  specific  directive  of  de- 


veloping new-type  facilities,  such  as  rest 
homes,  psychiatric  nursing  homes,  and 
special  wards  in  old  age  homes  to  care  for 
our  senile  aged.  The  Commissioner  is  also 
directed  to  develop  a  change  in  existing  pro- 
cedures so  that  the  senile  no  longer  will  have 
to  be  certified  as  "insane"  to  receive  proper 
care. 

5.  Provide  to  the  State  University  of  New  York 
a  staff  to  (a)  promote  research  on  problems 
of  the  aged  in  the  State  medical  colleges  and 
other  units  of  the  University;  (b)  provide 
training  of  technical  personnel,  such  as 
medical  experts,  social  workers  and  lay 
leaders,  urgently  needed  to  help  the  aged; 

(c)  develop  courses  suitable  for  retirees;  and 

(d)  provide  an  extension-type  service  for  com- 
munities seeking  guidance  in  developing 
programs  for  the  aging. 

6.  Tighten  up  certification  of  nursing  homes  by 
requiring  advance  approval  of  new  nursing 
homes  by  the  State  Social  Welfare  Depart- 
ment, and  by  requiring  monthly  fire  drills 
and  periodic  fire  inspection. 

7.  Provide  statutory  support  for  a  unique  regu- 
lation adopted  by  the  State  Housing  Division 
at  the  request  of  our  Committee  to  set  aside 
5  per  cent  of  apartments  in  State-aided  hous- 
ing projects,  for  the  aged.  Under  this  policy, 
the  first  such  regulation  in  our  country,  more 
that  1,000  apartments  have  been  made  avail- 
able to  our  aged.  This  bill  not  only  requires 
the  Housing  Commissioner  to  set  aside  an 
adequate  number  of  apartments  for  the  aged, 
but  also  requires  him  to  conduct  surveys  of 
the  housing  needs  of  the  aged  in  localities 
where  there  is  public  housing. 

8.  Authorize  State-aid  on  a  50-50  matching 
basis  for  cities  to  establish  day  centers  and 
Golden  Age  clubs  for  the  aged.  This  will  be 
done  on  a  home-rule  basis  through  the  State 
Education  Department,  permitting  cities  to 
conduct  their  programs  through  any  public 
agency  or  by  non-profit  agencies.  A  similar 
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bill  will  enable  local  school  systems  to  pro- 
vide, with  State-aid,  pre-retirement  counsel- 
ling, vocational  retraining  for  the  aged,  and 
other  special  courses. 

9.  Increase  pensions  for  retired  teachers  at  a 
cost  of  $6,800,000  and  establish  minimum 
pensions  of  $108.50  a  month  for  retired 
teachers.  This  represents  a  45  per  cent 
increase  for  some  now  on  pensions  as  low  as 
$75  a  month. 

Never  before  in  our  country  has  such  a  compre- 
hensive program  been  adopted  by  any  State  Legis- 
lature. Many  of  these  measures  may  be  adapted 
by  the  Eisenhower  administration  and  the  Congress 
to  Federal  level,  as  in  the  case  of  set-aside  of  apart- 


ments for  the  aged  in  federally-aided  projects, 
allocation  of  funds  for  job  counselling  for  older 
workers,  and  other  important  measures. 

This  1956  old  age  program  aims  to  help  meet 
some  of  the  basic  needs  of  unemployed  older  job 
seekers,  families  of  the  senile  as  well  as  the  senile 
themselves,  retired  school  teachers  Uving  on  small 
pensions,  elderly  widows  who  are  lonely  and  in 
need  of  new  friends  and  new  interests,  and  re- 
tirees who  need  leisure-time  interests  and  hobbies. 
The  program  will  open  up  great  new  opportunities 
for  senior  citizens  to  make  their  lives  more  produc- 
tive, healthier  and  happier. 

This  aid-to-the-aged  program  may  go  down  in 
the  history  of  social  welfare  as  one  of  the  far- 
reaching  developments  of  this  decade. 
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APPENDIX  B 
1956  OLD  AGE  LEGISLATION 

STATE  OF  NEW  YORK 


Nos.  1091,  1772,  2213  Int.  1033 

IN  SENATE* 
January  24,  1956 


Introduced  by  Mr.  DESMOND — read  twice  and  ordered  printed,  and  when  printed  to  be  committed  to  the 
Committee  on  Finance — committee  discharged,  bill  amended,  ordered  reprinted  as  amended  and  recom- 
mitted to  said  committee — committee  discharged,  bill  amended,  ordered  reprinted  as  amended  and 
recommitted  to  said  committee — committee  discharged,  bill  amended,  ordered  reprintdl  as  amended  and 
recommitted  to  said  committee 

AN  ACT 
To  amend  the  supplemental  pension  act,  in  relation  to  state  retired  teachers 

The  People  of  the  State  of  Neiv  York,  represented  in  Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Subdivision  three  of  section  two  of  chap-  system,  which  i-etirement  allowance,  computed  with- 

ter  three  hundred  nineteen  of  the  laws  of  nineteen  out  optional  modification,  including  any  modification 

hundred  fifty-two,  constituting-  the  supplemental  pen-  due  to  additional  contributions  as  authorized  by  sub- 

siou  act,  as  last  amended  by  chapter  seven  hundred  division  three  of  section  five  hundred  sixteen  of  the 

three  of  the  laws  of  nineteen  hundred  fifty -five,  is  education  law,  is  or  would  be  twelve  hundred  dollars 

hereby  amended  to  read  as  follows :  per  annum  or  less,  and  who.  unless  retired  for  dis- 

3.  The  term  "state  retired  teacher"  shall  mean  a  ability,  has  had  not  less  than  fifteen  years  of  [allow- 
person  who  is  retired  and  receives  a  retirement  allow-  able  and  credited]  state  service  [on  which  his  retire- 
ance  from  the  New  York  state  teachers'  retirement  nie»t  allowance  is  based]. 
§  2.  This  act  shall  take  effect  April  first,  nineteen 

*  This  bill  is  now  law.  Chapter  824,  Laws  of  1956.  hundred  fifty-six. 

Explanation  —  Matter  in  italics  is  new;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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STATE  OP  NEW  YORK 


Nos.  3923,  4033,  4234 
IN  SENATE* 

March  7,  1956 


Int.  3388 


Introduced  by  COMMITTEE  ON  RULES — read  twice  and  ordered  printed,  and  when  printed  to  be  com- 
mitted to  the  Committee  on  Finance — committee  discharged,  bill  amended,  ordered  reprinted  as 
amended  and  recommitted  to  said  committee — committee  discharged,  bill  amended,  ordered  reprinted  as 
amended  and  recommitted  to  said  committee 

AN  ACT 
To  amend  the  education  law,  in  relation  to  adult  recreation,  and  making  an  appropriation  therefor 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do  enact  as  follows: 


Section  1.  The  education  law  is  hereby  amended 
by  inserting  therein  a  new  article,  to  be  article 
twenty-four,  to  read  as  follows : 

ARTICLE  24 

Recreation  for  the  Elderly 

Section  1120.  Declaration  of  intent. 

1121.  Adult  recreation  council  created;  func- 

tions, powers  and  duties. 

1122.  Powers  of  cities  with  respect  to  recrea- 

tion for  the  elderly. 

1123.  Adult  recreation  projects;  approval. 

1124.  State  aid. 

1125.  Withholding'  state  aid. 

1126.  Grants. 

§  1120.  Declaration  of  intent.  Recreation  is  a 
basic  human  need.  The  state  of  New  York  has 
already  authorized  a  program  of  state-aid  for  recrea- 
tional facilities  for  youth.  However,  the  recreational 
needs  of  our  senior  citizens  have  not  as  yet  been  met. 
Many  of  our  older  persons,  shunted  aside  by  industry, 
leading  lonely  lives  in  what  should  be  golden  years, 
rooming  in  dreary  boarding  houses  or  crowded  in 
with  relatives,  feeling  unwanted  and  insecure,  and 
plagued  by  boredom,  are  in  urgent  need  of  recrea- 
tional facilities  for  the  preservation  of  their  mental 
and  physical  health. 


■  This  bill  is  now  law,  Chapter  820,  Laws  of  1956. 


The  tremendous  increase  in  the  number  of  our 
elderly,  the  longer  life  span  now  vouchsafed  our  peo- 
ple, the  huge  burden  on  our  state  and  citizens  of 
persons  on  old  age  assistance  rolls,  the  mounting 
costs,  care  of  the  chronically  ill,  and  of  wards  for  the 
senile  in  our  mental  institutions,  together  with  the 
real  loss  to  our  economy  entailed  by  loss  of  production 
of  which  many  of  our  elderly  are  capable,  are  but 
some  of  the  factors  that  crj-  out  for  establishment  of 
a  recreational  program  for  the  elderly.  There  is 
ample  evidence  that  a  recreational  program  can 
retard  some  of  the  characteristics  of  senility,  encour- 
age the  vocational  rehabilitation  of  the  elderly,  and 
give  new  zest  to  their  lives. 

It  is  the  purpose  of  this  bill  to  encourage  establish- 
ment of  recreational  programs  for  the  elderly  which 
will  promote  (a)  the  social  and  emotional  adjustment 
of  the  older  person  by  making  it  possible  for  him  to 
find  companionship  and  create  an  environment  that 
is  favorable  to  continuing  growth  and  give  him  a 
sense  of  personal  stability  and  security,  (h)  the  re- 
habilitation of  the  personal  efficiency  of  the  older 
individual  by  making  it  possible  for  him  to  make 
maximum  use  of  his  time  and  of  capacities  least 
impaired,  and  (c)  community  usefulness  by  creating 
a  feeling  of  adequacy  and  accomplishment  through 
activity. 

§  1121.  Adult  recreation  council  created;  func- 
tions, powers  and  duties.  There  is  hereby  created 
in  the  state  department  of  education  an  adult  recrea- 


EXPLANATION  —  Matter  in  italics  is  new;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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tion  council  to  consist  of  five  members  to  be  appointed 
by  the  commissioner  including  the  chief  of  the  bureau 
of  adult  education  of  the  department  of  education, 
ex-officio.  The  council  shall  have  power  to  organize, 
elect  a  chairman  and  secretary,  adopt,  promulgate 
and  make  effective,  plans,  rules  and  orders  ■with 
respect  to  the  furnishing  of  recreation  in  school  build- 
ings and  properties  or  elsewhere  for  adults  over  sixty 
years  of  age. 

§  1122.  Powers  of  cities  with  respect  to  recreation 
for  the  elderly.  1.  Each  city  of  the  state  is  hereby 
authorized  to  furnish  and  foster  recreational  activi- 
ties or  to  contract  therefor  for  adults  over  sixty  years 
of  age,  as  may  be  authorized  by  the  council,  and  to 
receive  and  expend  moneys  from  the  state,  the  federal 
government  or  private  individuals,  corporations  or 
associations  by  furnishing  such  recreation  in  ac- 
cordance with  plans,  rules  or  orders  of  the  council. 

2.  The  furnishing  of  such  recreation  is  hereby  de- 
clared to  be  a  proper  municipal  purpose  for  which 
the  monej's  of  such  city  may  be  raised  and  expended. 

3.  The  chief  executive  of  a  city  may  appoint  a 
recreation  for  elderly  committee  to  advise  and  assist 
in  the  provision  of  such  recreation  and  facilities 
therefor. 

§  1123.  Adult  recreation  projects;  approval.  1. 
Any  city  desiring  to  establish  a  reci-eation  project 
for  the  elderly  may  apply  to  the  council  for  its  ap- 
proval of  its  plans.  The  application  shall  be  in 
accordance  with  rules,  plans  and  orders  promulgated 
by  the  council,  shall  be  in  writing  and  shall  specify 
the  nature  of  the  project  in  such  detail  as  the  council 
shall  require. 

2.  No  application  for  the  approval  of  plans  for  a 
recreation  project  for  the  elderly  shall  be  considered 
which  has  not  been  first  approved  by  the  governing 
body  of  the  municipality  making  application. 

3.  The  council  may  approve  or  disapprove  the  pro- 
posed project  as  filed  or  if  its  modifications  are  con- 
sented to  by  the  applicant,  approve  the  same  with 
such  modifications. 

4.  The  approval  of  any  proposed  project  by  the 
council  shall  authorize  the  municipality  to  establish, 
operate  and  maintain  the  recreation  project,  and  shall 
be  entitled  to  state  aids  as  hereinafter  set  forth; 
]irovided,  however,  the  council  may  at  any  time  subse- 
quently withdraw  its  approval  or  require  changes  in 
a  plan  or  program  previously  approved. 

§  1124.  State  aid.  1.  Each  city  operating  or  main- 
taining a  recreation  project  hereunder  shall  submit 
to  the  council  quarterly  estimates  of  anticipated  ex- 
penditures for  operation  and  maintenance  of  the 
recreation  project,  including  also  rental  of  buildings, 
purchase  of  equipment  and  administrative  expenses, 
not  less  than  thirty  days  before  the  first  days  of  the 


months  of  April,  July,  October  and  January,  in  such 
form  and  containing  such  additional  roformation  as 
the  council  may  require.  At  the  end  of  each  quarter 
each  city  shall  submit  to  the  council,  in  such  form 
as  the  council  may  require,  a  verified  accounting  of 
the  financial  operations  of  such  project  during  such 
quarter  together  with  a  claim  for  reimbursement  of 
one-half  of  such  amount  as  herein  provided. 

2.  The  council  shall  thereupon  certify  to  the  comp- 
troller for  payment  by  the  state  of  one-half  of  the 
entire  amount  of  such  expenditures  as  approved  by 
the  council ;  provided,  however,  that  the  amount  of 
state  aid  shall  not  exceed  the  sum  of  one  dollar  for 
each  ten  persons  over  sixty  years  of  age,  residing  in 
the  municipality,  as  shown  by  the  last  preceding 
federal  census,  nor  in  any  event  more  than  one-half 
the  amount  of  such  local  expenditures  for  such 
project. 

3.  For  the  purpose  of  reimbursement  by  the  state, 
administrative  expenses  shall  include  compensation 
for  personal  services  paid  by  a  municipality  to  any 
employee,  for  the  purpose  of  administering  the  bene- 
fits provided  by  this  act. 

§  1125.  Withholding  state  aid.  The  council  may 
authorize  or  require  the  comptroller  to  "\\^tlihold  the 
payment  of  state  aid  to  any  municipalitj'  in  the 
event  that  such  municipality  alters  or  discontinues, 
without  the  approval  of  the  council,  the  operation  of 
a  recreation  plan  approved  by  the  council,  or  fails 
to  adopt  or  change  a  plan  as  recommended  by  the 
council,  or  fails  to  comply  with  rules  or  regulations 
established  by  the  regents. 

§  1126.  Grants.  The  council,  with  the  approval 
of  the  commissioner,  may  accept  as  agent  of  the  state 
any  gift  or  grant  for  any  of  the  purposes  of  this 
article,  and  any  moneys  so  received  may  be  expended 
for  any  of  the  purposes  of  this  act  in  the  same  man- 
ner as  other  state  moneys  appropriated  for  the 
purposes  of  such  adult  recreation. 

§  2.  The  sum  of  fifty  thousand  dollars  ($50,000), 
or  so  much  thereof  as  may  be  necessary,  is  hereby 
appropriated  to  the  education  department  out  of  any 
moneys  in  the  state  treasury  in  the  general  fund  to 
tlie  credit  of  the  local  assistance  fund  not  otherwise 
appropriated,  and  made  immediately  available  for 
the  purposes  of  this  article,  including  approved  pay- 
ments of  state  aid,  and,  to  the  extent  of  not  over  ten 
thousand  dollars  thereof,  for  expenses  of  maintenance 
and  operation  of  the  department  and  personal  services 
of  employees,  in  cai-rying  out  the  provisions  of  this 
act.  Such  moneys  shall  be  paid  out  of  the  state 
treasury  on  the  certificate  of  the  commissioner  after 
audit  by  and  upon  the  warrant  of  the  comptroller. 

§  3.  This  act  shall  take  effect  August  first,  nineteen 
hundred  fifty-six. 
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STATE  OP  NEW  YORK 


Nos.  792,  3915 
IN  SENATE* 
January  19,  1956 


Int.  766 


Introduced  by  Mr.  DESMOND — read  twice  and  ordered  printed,  and  when  printed  to  be  committed  to  the 
Committee  on  Finance — committee  discharged,  bill  amended,  ordered  reprinted  as  amended  and  recom- 
mitted to  said  committee 

AN  ACT 
To  amend  the  education  law,  in  relation  to  adult  education  for  the  aged 

The  People  of  the  State  of  Neiv  York,  represented  in  Senate  and  Assembly,  do  enact  as  follows: 


Section  1.  Subdivision  two  of  section  thirty-six 
hundred  three-a  of  the  state  education  law  is  hereby 
amended  by  adding  thereto  a  new  paragraph,  to  be 
paragraph  g,  to  read  as  follows: 

g.  To  any  district  maintaining  approved  educa- 
tional  services   and   activities   for   aging   and   aged 


adults  including  (1)  pre-retirement  group  counsel- 
ling, (2)  re-training  for  employment,  (3)  general 
civic,  academic,  cultural,  recreational,  and  health 
education,  and  (4)  other  educational  activities  useful 
to  the  aged,  t%vo  dollars  and  fifty  cents  for  each  forty 
minute  period  of  such  supervised  services  or  activities. 
§  2.  This  act  shall  take  effect  immediately. 


*  This  bill  is  now  law,  Chapter  826,  Laws  of  1956. 

Explanation  —  Matter  in  italics  is  new;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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STATE  OF  NEW  YORK 


Nos.  3922,  4167 
IN  SENATE* 
March  7,  1956 


Int.  3387 


Introduced  b.y  COMMITTEE  ON  RULES — read  twice  and  ordered  printed,  and  when  printed  to  be  com- 
mitted to  the  Committee  on  Finance — committee  discharged,  bill  amended,  ordered  reprinted  as 
amended  and  recommitted  to  said  committee 

AN  ACT 

To  amend  the  public  health  law,  in  relation  to  instituting  and  developing  a  chronic  disease  and  geri- 
atrics program  in  the  department  of  health  and  making  an  appropriation   therefor 

The  People  of  the  State  of  Neiv  York,  represented  in  Senate  and  Assembly,  do  enact  as  follows: 


Section  1.  The  public  health  law  is  hereby  amended 
by  inserting  therein  a  new  article,  to  be  article  twenty- 
seven,  to  read  as  follows : 

ARTICLE  27 

Bureau  of  Chronic  Disease  and  Geriatrics 

Section  2700.  Bui-eau  of  chronic  disease  and  geriati-ics 
established. 

2701.  Purpose  and  functions. 

2702.  Powers  and  duties. 

2703.  Report. 

§  2700.  Bureau  of  chronic  disease  and  geriatrics 
established.  The  state  department  of  health  shall 
establish  a  bureau  of  chronic  disease  and  geriatrics, 
which  shall  develop  a  program  designed  to  improve 
and  protect  the  health  and  vitality  of  middle-aged  and 
elderly  citizens  of  the  state. 

§  2701.  Purpose  and  functions.  The  department,  at 
the  discretion  of  the  commissioner,  shall : 

1.  Plan  public  health  programs  to  aid  in  the  pre- 
vention, rehabilitation  and  control  of  degenerative 
diseases  and  chronic  illnesses. 

2.  Develop  a  program  for  integrating  community 
and  institutional  agencies  and  facilities  and  for 
utilization  of  geriatric  techniques  to  provide  a  com- 
prehensive program  of  prevention,  rehabilitation  and 
control  of  degenerative  diseases  and  chronic  illness. 

3.  Develop  a  plan  for  periodic  health  inventories 
for  the  middle-aged  and  eldei-ly. 


*  This  bill  is  now  law,  Chapter  821,  Laws  of  1956. 


■4.  Explore  possibilities  of  reducing  cost  and  im- 
proving care  of  the  chronically  ill  through  use  of  non- 
institutional  as  well  as  institutional  facilities. 

5.  Develop  laboratory,  clinical  and  statistical  re- 
search on  chronic  disease  and  health  problems  of 
older  people  in  consultation  with  the  state  medical 
society  and  other  agencies,  including  the  state  depart- 
ment of  mental  hygiene  and  the  state  university  of 
New  York. 

6.  Carry  on  programs  of  professional  education  and 
training  of  medical  students,  physicians  and  nurses 
in  the  prevention,  rehabilitation,  medical  and  nursing 
care  of  diseases  of  older  people. 

7.  Plan  and  carry  out  programs  to  stimulate  the 
prevention,  rehabilitation  and  control  of  chronic  ill- 
nesses and  the  promotion  of  the  health  of  adult, 
middle-aged  and  older  persons,  through  "day 
hospital"  and  a  "meals  on  wheels"  demonstration 
projects. 

§  2702.  Powers  and  duties.  The  commissioner  shall 
have  the  power  and  it  shall  be  his  duty  to  employ  such 
assistants  and  personnel,  within  the  amount  of  the 
appropriation,  as  is  necessary  to  carry  out  the  provi- 
sions of  this  article. 

§  2703.  Report.  The  commissioner  shall  report  to 
the  legislature  on  or  before  December  first  annually 
the  plans  developed  and  activities  carried  out  under 
this  act. 

§  2.  The  sum  of  one  hundred  thousand  dollars 
($100,000),  or  so  much  thereof  as  ma}-  be  necessary,  is 
hereby  appropriated  out  of  anj^  monej's  in  the  state 
treasurj^  not  otherwise  appropriated  and  remaining 


Explanation  —  Matter  in  italics  is  new;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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to  the  credit  of  the  state  purposes  fund  in  the  general  article.    Such  money  shall  be  paid  out  of  the  state 

fund  and  made  immediately  available  for  use  by  the  treasury  on  the  certificate  of  the  commissioner  of 

state  department  of  health,   including  expenses  of  health  after  audit  by  and  upon  the  warrant  of  the 

maintenance  and  operation  and  personal  services  of  comptroller  as  provided  by  law. 

employees,  in  carrying  out  the  provisions  of  article  §  3.  This  act  shall  take  effect  April  first,  nineteen 

twenty-seven  of  the  public  health  law  as  added  by  this  hundi-ed  fifty -six. 
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STATE  OF  NEW  YORK 


Nos.  1193,  4726 
IN  ASSEMBLY* 

January  23,  1956 


Int.  1170 


Introduced  by  Mr.  AUSTIN — read  once  and  referred  to  the  Committee  on  Ways  and  Means — rules  com- 
mittee discharged,  bill  amended,  ordered  reprinted  as  amended  and  recommitted  to  the  Committee  on 
Rules 


AN  ACT 

Making  an  appropriation  to  the  state  labor  department  for  the  purpose  of  providing  job  counsellors 
and  interviewers  to  aid  persons  forty-five  years  of  age 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assemily,  do  enact  as  follows: 


Section  1.  The  sum  of  eighty-five  thousand  dollars 
($85,000),  or  so  much  thereof  as  may  be  necessary,  is 
herebj'  appropriated  to  the  department  of  labor  out 
of  any  moneys  in  the  state  treasury  in  the  general 
fund,  remaining  to  the  credit  of  the  state  purposes 
fund  therein,  not  otherwise  obligated,  and  made  imme- 
diately available  to  such  department  to  be  used  solely 
to  employ  job  counsellors  and  interviewers  for  the 
purpose  of  giving  special  counsel  and/or  placement 
service  to  persons  over  forty-five  years  of  age.    Tlie 


*  This  bill  is  now  law,  Chapter  823,  Laws  of  1956. 


department  of  labor,  through  the  state  employment 
service,  may  enter  into  the  contracts  totalling  not 
more  than  twenty-five  thousand  dollars  ($25,000) 
with  non-profit,  private  employment  agencies  to  con- 
duct experimental  research  on  placement  of  job- 
seeekrs  fort,y-five  years  of  age  and  over,  and  to  estab- 
lish pilot  projects  covering  employment  counseling 
of  persons  over  forty-five,  placement  of  retired  persons 
in  part-time  employment  and  other  projects  to  aid 
older  employment  applicants. 

§  2.  This  act  shall  take  effect  April  first,  nineteen 
hundred  fifty-six. 


Explanation  —  Matter  in  italics  is  new;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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STATE  OF  NEW  YORK 


No.  755 

IN  SENATE* 

January  18,  1956 


Int.  733 


Introduced  by  Mr.  DESMOND- 


-read  twice  and  ordered  iDrinted,  and  when  printed  to  be  committed  to  the 
Committee  on  Affairs  of  Cities 


AN  ACT 

To  amend  the  general  municipal  law,   in  relation    to    authorizing    municipalities    to    establish    and 

maintain  sheltered  workshops 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do  enact  as  follows: 


Section  1.  The  general  municipal  law  is  hereby 
amended  by  inserting  therein  a  new  section,  to  be 
section  one  hundred  thirty-nine-c,  to  read  as  follows : 

§  139-c.  Sheltered  workshops.  Any  municipal 
corporation  may  equip  and  maintain  sheltered  work- 
shops established  by  any  nonprofit  organization 
chartered  by  the  board  of  regents  and  approved  by 
the  state  education  department  for  the  purpose  of 
providing  suitable  training  and  retraining  for  work 
for  persons  who,  because  of  age,  chronic  physical  ill- 


'■  This  bill  is  now  law,  Chapter  590,  Laws  of  1956. 


ness  or  impairments,  cannot  find  training,  retraining 
or  remunerative  tvork  elsewhere.  The  state  education 
department  shall  make  such  rules  and  regidations 
for  the  operation  and  use  of  such  sheltered  workshops 
as  may  be  necessary  to  carry  out  the  purposes  of  this 
act,  except  that  such  rules  and  regulations  shall  not 
contravene  rules  and  regulations  to  be  made  by  the 
board  of  standards  and  appeals  of  the  department  of 
labor  with  regard  to  wages,  hours  of  work,  conditions 
of  tvork  and  other  matters  now  under  the  jurisdiction 
of  such  board. 

§  2.  This  act  shall  take  effect  immediately. 


Explanation  —  Matter  in  italics  is  new;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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STATE  OF  NEW  YORK 


Nos.  2540,  3918 

IN  SENATE* 

February  15,  1956 


Int.  2342 


Introduced  by  Mr.  DESMOND — read  twice  and  ordered  printed,  and  when  printed  to  be  committed  to  the 
Committee  on  Finance — committee  discharged,  bill  amended,  ordered  reprinted  as  amended  and  recom- 
mitted to  said  committee 

AN  ACT 

Making  an  appropriation  to  the  division  of  vocational  rehabilitation  in  the  state  education  department 
for  the  purposes  of  rehabilitation  of  aging  workers 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assemhly,  do  enact  as  follows: 


Section  1.  The  sum  of  twenty -five  thousand  dollars 
($25,000),  or  so  much  thereof  as  may  be  necessary,  is 
hereby  appropriated  to  the  division  of  vocational 
rehabilitation  in  the  state  education  department  out 
of  any  moneys  in  the  state  treasury  in  the  general 
fund,  remaining  to  the  credit  of  the  state  purposes 

*  This  bill,  passed  by  the  Senate  and  Assembly,  was 
vetoed  by  the  Governor. 


fund  therein,  not  otherwise  obligated,  and  made 
immediately  available  to  such  division  of  vocational 
rehabilitation  to  be  used  solely  for  the  purposes  of 
physical  and/or  vocational  rehabilitation  of  residents 
of  this  state  who  are  sixtj"-five  years  of  age  or  over 
for  employment. 

S  2.  This  act  shall  take  effect  immediatelv. 


Explanation  —  Matter  in  italics  is  new ;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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STATE  OF  NEW  YORK 


Nos.  1630,  3198 
IN  ASSEMBLY* 

January  25,  l'Jo6 


Int.  1595 


Introduced  by  Mr.  J.  E.  JOHNSON — read  once  and  referred  to  the  Committee  on  Ways  and  Means — com- 
mittee discharged,  bill  amended,  ordered  reprinted  as  amended  and  recommitted  to  said  committee 

AN  ACT 
To  amend  the  military  law,  in  relation  to  age  qualifications  of  armory  employees 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembli),  do  enact  as  follows: 


Section  1.  Subdivision  two  of  section  one  hundred 
eight j'-nine  of  the  militar.y  law,  as  added  by  chapter 
eight  hundred  thirty-eight  of  the  laws  of  nineteen 
hundred  fifty-one,  is  hereby  repealed. 

§  2.  Subdivision  three  of  such  section,  as  last 
amended  by  chapter  four  hundred  seven  of  the  laws 
of  nineteen  hundred  fiftj^-four,  is  hereby  renumbered 
subdivision  two,  and  subdivisions  four  and  five  of  such 


'  This  bill  is  now  law,  Chapter  313,  Laws  of  1956. 


section,  as  added  by  chapter  eight  hundred  thirty- 
eight  of  the  laws  of  nineteen  hundred  fifty-one,  are 
herebj-  renumbered  subdivisions  three  and  four, 
respectively. 

§  3.  This  act  shall  take  effect  immediately. 

Note. — Subdivision  two  proposed  to  be  repealed  by  this 
act  provides  a  maximum  age  of  forty-five  years  for  armory 
employees  except  that  a  person  under  fifty  may  be  employed 
if  he  has  served  honorably  in  any  force  of  the  organized 
militia  for  at  least  five  years. 


Explanation — Matter  in  italics  is  new;  matter  in  brackets  [     ]  is  old  law  to  be  omitted. 
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STATE  OF  NEW  YORK 


Nos.  1596,  4528 
IN  ASSEMBLY* 

January  25,  1956 


Jut.  1561 


Introduced  by  IMr.  MINTZ — read  once  and  referred  to   the  Connnittee  on  Ways  and  Means — eommittee  dis- 
charged, bill  amended,  ordered  reprinted  as  amended  and  recommitted  to  said  eommittee 

AN  ACT 

To  amend  the  public  housing  law,  in   relation   to   requirement  that  future   public  housing  shall   pro- 
vide dwelling  units  specially  designed  for  aged  persons 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Subdivision  one  of  section  seventy-one  aged  persons  as  may  he  defined  by  the  commissioner 
of  the  public  housing  law  is  hereby  amended  by  add-  shall  be  provided  where  a  survey  of  the  community 
ing  thereto  a  new  paragraph,  to  be  paragraph  (h),  in  which  the  project  is  located  indicates  a  need  there- 
to read  as  follows:  for,  and  that  provision  ivill  be  made  to  insure  that 

(h)  That  an  adequate  number  of  dwelling  units  such  aged  persons  shall  have  priority  in  the  rental 

especially  designed  for  the  convenience  and  safety  of  thereof. 

^  2.  This  act  shall  take  effect  immediatelv. 


*  This  bill  is  now  law,  Chapter  822,  Laws  of  1956. 

Explanation  —  Matter  in  italics  is  new;  matter  in  braeliets  [  ]  is  old  law  to  be  omitted. 
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STATE  OF  NEW  YORK 


No.  417:1 
IN  SENATE* 
March  15,  1956 


Int.  3449 


Introduced  by  COMMITTEE  ON  RULES— read  twice  and  ordered  printed,  and  when  pi-inted  to  be  com- 
mitted to  the  Committee  on  Finance 

AN  ACT 

To   amend   the  mental   hygiene   law,   in   relation   to  furnishing  care  to  the  aged  who  need  psychiatric 
guidance,  aid  or  supervision,   and  making  an  appropriation   therefor 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Aftsemhly,  do  enact  as  follows: 


Section  1.  The  mental  hyfjiene  law  is  hereby 
amended  by  inserting  therein  a  new  section,  to  be 
section  three-a,  to  read  as  follows : 

§  3-a.  Consultant  on  services  for  the  aged.  1.  There 
shall  be  in  the  department  of  mental  hygiene  a  con- 
sultant on  services  for  the  aged  who  shall  he  ap- 
pointed by  the  commissioner. 

2.  There  shall  he  assigned  and  transferred  to  the 
office  of  consultant  on  services  for  the  aged  such  per- 
sonnel as  the  commis.'^ioner  may  determine  is  neces- 
sary. 

3.  The  consultant  shall  he  a  person  xvell  qualified 
by  education,  training  and  experience  to  exercise  the 
powers  and  perform  the  duties  conferred  and  imposed 
upon  him  by  this  chapter. 

4.  The  consultant,  nnder  direction  of  the  commis- 
sioner, shall: 

a.  Develop  i^lons  for  care  of  senile  psychotics  in 
new-type  facilities,  such  as  psychiatric  nursing  homes, 
cottage-type  facilities,  geriatric  wards,  old  age  home- 
steads, and  old  age  homes  within  and  without  ih.<(/«- 
tutions  of  the  department. 

b.  Develop  plans  for  care  of  aged  persons  who 
while  non-psychotic  may  need  some  measure  of  psy- 
chiatric supervision  or  assistance,  in  new-type  facili- 
ties, such  as  psychiatric  nursing  homes,  cottage-type 
facilities,  geriatric  wards,  old  age  homesteads,  and 
old  age  homes  within  and  without  institutions  of  the 
department. 

*  This  bill  is  now  law,  Chapter  846,  Laws  of  1956. 


c.  Arrange  for  the  conducting  of  expierimental 
pilot  projects  in  care  of  harmless  aged  who  need  some 
measure  of  psychiatric  supervision  or  assistance,  in 
nursing  homes  and  old  age  homes. 

d.  Develop  plans  for  admission  of  harmless  aged 
who  need  some  measure  of  psychiatric  supervision  or 
assistance  in  public  or  private  institutions  and  facili- 
ties, without  need  for  current  certifi,cation  procedures 
but  with  adequate  safeguards. 

e.  Develop  plans  for  care  of  aged  who  need  some 
measure  of  psychiatric  supervision  or  assistance, 
through  out-patient  service,  day-hospital  care,  or 
other  new-type  facilities  under  plans  that  will  enable 
voluntary  admissions  to  he  made,  and  j^yments  by 
the  applicant  or  immediate  menibers  of  his  family 
covering  cost  of  such  care. 

f.  Develop  plans  for  establishment  of  rest  homes, 
psychiatric  nursing  homes  and  other  new-type  facili- 
ties by  local  municipal  corporations. 

g.  Plan  and  supervise  research  and  demonstration 
projects  designed  to  prevent,  retard,  cure,  or  ease 
mental  ailments  of  senior  citizens. 

h.  Plan  in  cooperation  with  j^uhlic  and  private 
agencies  and  institutions  including  the  state  health 
department  and  state  university  of  New  York  im- 
provement in  standards  of  intake,  care,  release  and 
placement  of  aged  senile. 

§  2.  The  sum  of  one  hundred  fifty  thousand  dol- 
lars ($150,000),  or  so  much  thereof  as  may  be  neces- 
sary, is  hereby  appropriated  to  the  department  of 
mental    hyoiene    out    of    anv    moneys    in    the    state 


Explanation  —  Matter  in  italics  is  new;  matter  in  brackets   [  ]   is  old  law  to  be  omitted. 
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treasury  in  the  general  fund  to  the  credit  of  the  state  the  comptroller  on  vonchers  certified  or  approved  in 

purposes  fund  not  otherwise  appropriated,  and  made  the  manner  prescribed  by  law. 

immediately  available  to  the  department  for  its  ex-  §  3.  The  commissioner  shall  make  an  animal  report 

penses  including  personal  service,  maintenance  and  to  the  legislature  on  or  before  February  first,  of  his 

operation  and  the  purchase  of  materials,  equipment,  findings  and  plans  developed  under  section  three-a 

appliances  and  supplies,  in  carrying  out  the  provi-  of  the  mental  hygiene  law,  as  added  by  this  act. 
sions  of  section  three-a,  as  added  by  this  act.     Such  §  4.  This  act  shall  take  effect  April  first,  nineteen 

moneys  shall  be  payable  on  the  audit  and  warrant  of  hundred  fifty-six. 
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STATE  OF  NEW  YORK 


Nos.  434,  822 
IN  SENATE* 
January  16,  1956 


Int.  432 


Introduced  by  Mr.  DESMOND — read  twice  and  ordered  printed,  and  when  printed  to  be  committed  to  the 
Committee  on  Public  Health — committee  discharged,  bill  amended,  ordered  reprinted  as  amended  and 
recommitted  to  said  committee 

AN  ACT 
To  amend  the  mental  hygiene  law,  to  provide  for  care  of  seniles  in  old  age  homes 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do  enaet  as  follows: 


Section  1.  The  mental  hygiene  law  is  hereby 
amended  by  inserting  therein  a  new  article  to  be 
article  nine-A,  to  read  as  follows : 

ARTICLE  9-A 

Care  of  Seniles  in  Old  Age  Homer 

Section  210.  Designating  old  age  homes. 

211.  Standards  of  care  and  treatment. 

212.  Grants. 

§  210.  Designating  old  age  homes.  The  commis- 
sioner is  hereby  authorized  to  designate  any  old  age 
home  operated  by  a  non-profit  or  municipal  corpora- 
tion or  public  agency  to  care  for  non-psychotic 
seniles  whose  mental  processes  have  been  weakened 


*  This   bill,   passed   by   the   Senate    and   Assembly,   was 
vetoed  by  the  Governor. 


or  impaired  but  who  are  not  a  menace  to  themselves 
or  others  and  do  not  require,  in  his  opinion,  custody 
ill  a  state  hospital.  Such  designation  may  be  for  a 
definite  period. 

§  211.  Standards  of  care  and  treatment.  The  com- 
missioner is  hereby  authorized  to  establish  standards 
of  care,  facilities,  supervision  and  treatment  for  such 
patients  in  anj-  such  old  age  home  designated  or  desir- 
ing to  be  designated  to  care  for  such  non-psychotic 
aged,  including  psychiatric  and  medical  services  and 
establishment  of  separate  wards  or  buildings  if  he 
deems  it  desirable. 

§  212.  Grants.  The  commissioner  is  authorized  to 
grant  such  designated  old  age  homes  a  per  diem  fee 
which  may  take  into  consideration  payments  from  the 
patient  or  relatives,  or  private  or  public  agencies. 

§  2.  This  act  shall  take  effect  immediately. 


Explanation  —  Matter  in  italics  is  new;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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STATE  OF  NEW  YORK 


No.  1624 
IN  ASSEMBLY* 

January  25,  1956 


Int.  1589 


Introduced  by  ilr.  J.  E.  JOHNSON — read  once  and  referred  to  the  Committee  on  Cities 

AN  ACT 

To  amend  the  general  municipal  law,  in  relation  to  authorizing  the  establishment  of  rest  homes  for 

senior   citizens 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do  enact  as  follows: 


Section  1.  The  general  municipal  law  is  hereby 
amended  by  inserting'  therein  a  new  section,  to  be 
section  one  hundred  twenty-six-b,  to  read  as  follows: 

§  126-h.  Establishment  of  rest  homes  for  senior 
citizens.  The  governing  board  of  any  county,  town, 
city  or  village  may  determine  that  there  should  be  in 
said  county,  town,  city  or  village  a   rest  home  for 


*  This  bill,  passed  by  Senate  and  Assembly,  was  vetoed 
by  the  Governor. 


mentally  ill  senior  citizens.  All  persons  who  have 
attained  the  age  of  sixty-five  years  or  more  shall  be 
considered  senior  citizens.  Such  rest  homes  shall  com- 
ply tvhen  estal)lished  with  such  physical  standards  as 
are  determined  by  the  commissioner  of  menial 
hygiene,  and  shall  also  comply  with  such  standards 
as  to  psychiatric,  medical  and  nursing  service  as  are 
determined  by  said  commissioner. 

§  2.  This  act  shall  take  effect  immediately. 


Explanation  —  Matter  in  italics  is  new;  matter  in  brackets   [  ]   is  old  law  to  be  omitted. 
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STATE  OF  NEW  YORK 


No.  3134 
IN  ASSEMBLY 

February  16,  1956 


Int.  2921 


Introduced  by  Mr.  ABRAMS — read  once  and  referred   to   the   Committee   on   Social   Welfare   and   Relief 

AN  ACT 

To    amend  the  social  welfare  law,  in  relation   to   private    proprietary    nurging    homes,    convalescent 

homes   and   homes   for  adults 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  elo  enact  us  follows: 


Section  1.  Article  two  of  the  social  welfare  law  is 
hereby  amended  by  adding-  thereto  a  new  section,  to 
be  section  thirty-five-a,  to  read  as  follows : 

§  33-a.  Private  proprietary  nursing  homes,  con- 
valescent homes  and  homes  for  adults;  special  provi- 
sions. In  order  more  effectively  to  assure  that  the  life, 
health,  safety  and  comfort  of  persons  cared  for  in 
private  proprietary  facilities  will  he  adequately  pro- 
tected and  promoted  and  that  such  persons  will  receive 
the  kind  and  quality  of  care,  supervision  and  atten- 
tion required  by  reason  of  their  condition: 

1.  Only  natural  persons  may  hereafter  undertake  to 
engage  in  the  business  of  operating  or  conducting  a 
private  proprietary  nursing  home,  a  private  proprie- 
tary convalescent  home  or  a  private  proprietary  home 
for  adults;  and  such  business  shall  not  be  a  business 
for  which  a  stock,  corporation  may  be  organized  to 
engage  in. 

2.  Except  as  herein  provided,  after  June  thirty, 
nineteen  hundred  fifty-six  no  person  shall  operate  any 
facility  as  a  private  proprietary  convalescent  home. 
A  person  who  is  operating  a  private  proprietary  con- 
valescent home  on  such  date  in  compliance  with  applic- 
able provisions  of  law,  rides  of  the  board  and  regula- 
tions of  the  department  may  continue  to  operate  the 
same  after  such  date,  provided,  and  only  so  long  as, 
such  compliance  continues.  Such  provisions  of  law 
shall  include,  but  shall  not  be  limited  to,  any  requir- 
ing a  license  or  permit  to  operate  a  private  proprietary 
convalescent  home  or  a  facility,  however  designated  or 
referred  to,  which  is  the  equivalent  thereof. 


'■  This  bill  is  now  law,  Chapter  589,  Laws  of  1956. 


3.  (a)  A  pcrso)i  who  is  operating  a  private  pro- 
prietary nursing  home  on  December  thirty-first,  nine- 
teen hundred  fifty-six,  in  compliance  with  applicable 
provisions  of  law,  rules  of  the  board  and  regulations 
of  the  department,  may  continue  to  operate  such  home 
after  such  date,  provided,  and  so  long  as,  such  com- 
pliance continues.  Such  provisions  of  law  shall 
include,  but  shall  not  be  limited  to,  any  requiring  a 
license  or  permit  to  operate  a  private  proprietary 
nursing  home  or  a  facility,  however  designated  or 
referred  to,  ivhich  is  the  equivalent  thereof. 

(b)  Except  as  hereinafter  provided,  and  except  as 
provided  in  paragraph  (a),  after  December  thirty- 
first,  nineteen  hundred  fifty-six  a  person  shall  not 
operate  a  private  proprietary  nursing  home  unless 
and  until  he  obtains  the  written  approval  of  the 
department  therefor.  Such  approval  may  be  granted 
only  to  a  person  who  shall  satisfactorily  demonstrate 
to  the  department:  that  he  is  licensed  as  a  nurse  under 
the  provisions  of  the  education  law  or  that  he  will 
employ,  to  supervise  the  nursing  of  patients,  a  regis- 
tered professional  nurse  licensed  under  such  law;  that 
the  buildings,  equipment,  staff,  standards  of  care  and 
records  to  be  employed  in  the  operation  comply  with 
applicable  jyrovisions  of  law,  rules  of  the  board  and 
regtdations  of  the  department ;  and  that  any  license 
or  permit  required  by  law  for  the  operation  has  been 
or  will  be  issued  to  him. 

The  department  may,  by  rule  of  the  board  or  regu- 
lation of  the  department,  exempt  from  the  require- 
ments of  this  paragraph  private  proprietary  nursing 
homes  operated  in  the  territory  of  any  county  or  city 
specified  in  such  rule  or  regulation,  provided  such 


Explanation  —  Matter  in  italics  is  new ;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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county  or  city  requires  and  issues  licenses  or  permits 
for  the  operation  of  such  homes  and  the  requirements 
therefor  are  not  less  strinfjent  than  those  required  for 
the  written  approval  of  the  department. 

4.  Any  person  who  violates  the  provisions  of  ttiis 
section  shall  be  ouilty  of  a  misdemeanor. 

§  2.  Subdivision  twenty-six  of  set'tion  two  of  sia'h 
law,  as  added  by  eliajitcr  four  hundred  fifty-five  of  tiie 
laws  of  nineteen  hundred  fifty-one,  is  hereby  repealed, 
and  sueh  section  is  hereby  amended  by  adding  thereto, 
in  lieu  thereof,  a  new  subdivision,  to  be  subdivision 
twenty-six,  to  read  as  follows : 

26.  A  private  proprietary  home  for  adults  shall 
)nean  a  facility  operated  for  tlie  purpose  of  providing 
suitable  care  therein,  for  compensation  and  profit,  to 
two  or  more  adult  persons  wlio,  thougJi  not  requiring 
medical  or  nursing  care,  are  in  such  condition  by 


reason  of  their  age,  infirmities  or  disabilities  as  to 
require,  in  addition  to  lodging  and  board,  the  services 
of  attendants  to  assure  their  safety  and  comfort  and 
to  enable  them  to  be  bathed,  dressed,  fed  or  to  move 
about. 

§  3.  This  act  shall  take  effect  immediately. 

Note. — Subdivision  twenty-six  of  section  two  of  the 
social  welfare  law,  proposed  to  be  repealed  by  this  act, 
defines  a  private  proprietary  home  for  adults  as  a  facility 
operated,  for  compensation  and  profit,  to  provide  lodging, 
board  and  personal  services  therein  for  three  or  more 
aged,  infirm  or  disabled  adult  persons,  such  services  not 
to  include  medical,  nursing  or  bedside  care  or  hygenic 
attention.  This  act  proposes  to  redefine  a  private  pro- 
prietary home  for  adults  to  more  clearly  distinguish  such 
a  facility  from  an  ordinary  boarding  home,  to  include 
services  to  be  provided  therein  which  are  somewhat 
similar  to  those  presently  provided  in  private  proprietary 
convalescent  homes,  and  to  include  a  facility  which  offers 
accommodations  for  two  persons,  instead  of  three. 
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STATE  OF  NEW  YORK 


No.  796 

IN  SENATE* 

January  19,  1956 


Int.  770 


Introduced  by  Mr.  DESMOND — read  twice  and  ordered  printed,  and  when  printed  to  be  committed  to  the 

Committee  on  Public  Education 

AN  ACT 

To  amend  the  education  law,  in  relation  to  the  acceptance  of  public  employment  by  certain  persons 
receiving  retirement  allowances  from  the  New  York  state  teachers'  retirement  system 

The  People  of  the  State  of  Neiv  York,  represented  in  Senate  and  Assembly,  do  enact  as  follows: 


Section  1.  Subdivision  two  of  section  five  hundred 
eleven-b  of  the  education  law,  as  amended  by  chap- 
ters three  hundred  eighty-three  and  three  hundred 
eighty-four  of  the  laws  of  nineteen  hundred  fifty-four, 
is  hereby  amended  to  read  as  follows: 

2.  Notwithstanding  the  provisions  of  section  thirty- 
two  of  the  civil  service  law  or  any  other  inconsistent 
provision  of  law,  a  retired  member  who  is  receiving 
a  retirement  allowance  pursuant  to  section  five  hun- 


*  This  bill  is  now  law,  Chapter  732,  Laws  of  1956. 


dred  ten  or  section  five  hundred  eleveu-a  of  this 
article,  may  accept  employment  with  a  school  district 
as  a  substitute  teacher  or  in  the  adult  education  pro- 
gram of  any  school  district  and  receive  compensation 
therefor  in  an  amount  not  in  excess  of  [one  thousand 
five  hundred]  eighteen  hundred  dollars  in  any  calen- 
dar year  without  loss  or  suspension  of  his  retirement 
allowance,  provided  he  immediately  notifies  the  retire- 
ment board  of  his  intention  to  receive  such  compensa- 
tion pursuant  to  this  subdivision. 

§  2.  This  act  shall  take  effect  immediately. 


Explanation  —  Matter  in  italics  is  new;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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STATE  OP  NEW  YORK 


No.    990 

EV  SENATE* 

January  24,  1956 


Int.   948 


Introduced  by  Mr.  VAN  LARE — read  twice  and  ordered  printed,  and  when  printed  to  be  committed  to  the 

Committee  on  Civil  Service  and  Pensions 

AN  ACT 

To  amend  the  civil  service  law,  in  relation  to  pre-retirement  counseling  services  to   state  employees, 

and  making  an  appropriation  therefor 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do  enact  as  follows: 


Section  1.  Section  six  of  the  civil  service  law  is 
hereby  amended  by  adding  thereto  a  new  subdivision, 
to  be  subdivision  eight,  to  read  as  follows: 

8.  Provide  pre-retirement  counseling  services  to 
employees  of  the  state  and  in  cooperation  with  the 
state  retirement  system,  the  adult  education  bureau 
of  the  edjication  department  and  local  school  boards 
establish  such  courses  or  personal  counseling  as  may 
be  necessary  to  prepare  public  employees  for  retire- 
ment. 


§  2.  The  sum  of  ten  thousand  dollars  ($10,000), 
or  so  much  thereof  as  may  be  necessary,  is  hereby 
appropriated  to  the  civil  service  commission  out  of 
any  moneys  in  the  state  treasury  in  the  general  fund 
to  the  credit  of  the  state  purposes  fund  not  otherwise 
appropriated,  for  its  expenses,  including  personal 
service,  maintenance  and  operation,  in  carrying  out 
the  provisions  of  this  act. 

§  3.  This  act  shall  take  effect  immediately. 


*  This  bill  is  now  law,  Chapter  507,  Laws  of  1956. 

Explanation  —  Matter  in  italics  is  new;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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STATE  OF  NEW  YORK 


Nos.  2540,  3918,  4161  Int.  2342 

IN  SENATE* 
February  15, 1956 


Introduced  by  Mr.  DESMOND — read  twice  and  ordered  printed,  and  when  printed  to  be  committed  to  the 
Committee  on  Finance — committee  discharged,  bill  amended,  ordered  reprinted  as  amended  and  recom- 
mitted to  said  committee — committee  discharged,  bill  amended,  ordered  reprinted  as  amended  and 
recommitted  to  said  committee 

AN  ACT 

Making  an  appropriation  to  the  division  of  vocational  rehabilitation  in  the  state  education  department 
for  the  purposes  of  rehabilitation  of  aging  workers 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  The  sum  of  twenty-five  thousand  dollars  fund  therein,  not  otherwise  obligated,  and  made  avail- 

($25,000),  or  so  much  thereof  as  may  be  necessary,  able  to  such  division  of  vocational  rehabilitation  to 

is  hereby  appropriated  to  the  division  of  vocational  be  used  solely  for  the  purposes  of  physical  and/or 

rehabilitation  in  the  state  education  department  out  vocational  rehabilitation  of  residents  of  this  state  who 

of  any  moneys  in  the  state  treasury  in  the  general  ^re  sixty-five  years  of  age  or  over  for  employment, 
fund,  remaining  to  the  credit  of  the  state  purposets 

2.  This  act  shall  take  effect  April  first,  nineteen 


*  This  bill,   passed  by  the    Senate   and  Assembly,   was       ,        j     j  ^t^. 
vetoed  by  the  Governor.  hundred  fifty-six. 

Explanation  —  Matter  in  italics  is  new ;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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STATE  OF  NEW  YORK 


No.  4176 
IN  SENATE* 
March  15,  1956 


Int.  3450 


Introduced  by  COMMITTEE  ON  RULES- 
mitted  to  the  Committee  on  Finance 


-read  twice  and  ordered  printed,  and  when  jDrinted  to  be  com- 


AN  ACT 

Making  an  appropriation  to  the  state  university  for  the  purpose  of  providing  a  coordinator  of  services 

for  the  aging 

The  People  of  the  State  of  Neiv  York,  represented  in  Senate  and  Assembly,  do  enact  as  follows: 


Section  1.  A  coordinator  of  services  for  the  aging 
shall  be  appointed  by  the  president  of  the  state  uni- 
versity for  the  purpose  of  (a)  coordinating  services 
for  the  aging  in  medical  schools,  colleges,  institv;tes 
and  other  agencies  under  the  jurisdiction  of  the  state 
universitj-;  (b)  developing  programs  for  training  of 
technical  personnel  to  aid  the  aged;  (c)  planning 
courses  which  will  aid  the  aged;  (d)  developing  plans 
for  coordinated  research  within  the  state  university 
in  the  fields  of  geriatrics  and  gerontology. 

§  2.  The  coordinator  shall  make  an  annual  report 
to  the  legislature  on  or  before  the  first  day  of  Febru- 
ary of  his  activities  and  findings  for  the  preceding 
calendar  year. 


*  This   bill,   passed   by  the   Senate   and   Assembly,   was 
vetoed  by  the  Governor. 


§  3.  The  sum  of  twenty-five  thousand  dollars 
($25,000)  or  so  much  thereof  as  may  be  necessary, 
is  hereby  appropriated  from  any  moneys  in  the  state 
treasury  in  the  general  fund  to  the  credit  of  the  state 
purposes  fund,  not  otherwise  appropriated,  and  made 
immediately  available  to  the  state  university  for  its 
expenses,  including  personal  services,  in  carrying  out 
the  purposes  of  this  act.  Such  moneys  shall  be  pay- 
able on  the  audit  and  warrant  of  the  comptroller  on 
vouchers  certified  or  approved  by  the  president  of 
the  state  university  or  by  an  officer  or  employee 
thereof  designated  hy  the  president. 

§  4.  This  act  shall  take  effect  April  first,  nineteen 
hundred  fifty-six. 


Explanation  —  Matter  in  italics  is  new ;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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STATE  OF  NEW  YORK 


No.  825 

IN  SENATE* 

January  23,  1956 


Int.  783 


Introduced  by  Mr.  DESMOND — read  once  and  ordered  printed,  and  when  printed  to  be  committed  to  the 

Committee  on  Civil  Service  and  Pensions 

AN  ACT 

To  amend  the  retirement  and  social  security  law,  in  relation  to  the  return  to  public  employment  of 
retired   members   of   the  New   York  State  employees'  retirement  system 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do  enact  as  follows: 


Section  1.  Subdivision  f  of  section  one  hundred 
one  of  the  retirement  and  social  security  law  is 
hereby  amended  to  read  as  follows : 

f.  Privilege  of  certain  retired  members  to  under- 
take public  employment. 

1.  Notwithstanding  any  inconsistent  provisions  of 
this  section  or  of  section  thirty-two  of  the  civil  service 
law  the  i^rovisions  of  this  section  shall  be  suspended 
to  the  extent  necessary  to  permit  a  retired  member  to 
continue  as  such  and  to  earn  not  to  exceed  [one 
thousand]  eighteen  hundred  dollars  per  calender  year 
as  compensation  in  any  position  of  a  temporary, 
seasonal  or  occasional  nature  in  government  service 
or  public  service,  provided : 

(a)  His  retirement  allowance,  computed  without 
optional  modification,  does  not  exceed  twenty-five 
hundred  dollars  per  year,  and 


*  This  bill  is  now  law,  Chapter  825,  Laws  of  1956. 


(b)  He  duly  executes  and  files  with  the  comptroller, 
a  statement  that  he  elects  to  have  the  provisions  of 
this  subdivision  f  apply  to  him. 

Any  statement  executed  and  filed  pursuant  to  this 
subdivision  f  may  be  withdrawn  by  a  retired  member 
at  any  time  by  a  statement  similarly  executed  and 
filed. 

2.  The  privilege  granted  by  this  subdivision  f,  as 
amended  by  chapter  two  hundred  thirty  of  the  laws 
of  nineteen  hundred  fifty-three,  to  retired  members  to 
continue  as  such  and  to  earn  compensation  in  posi- 
tions of  a  temporary,  seasonal  or  occasional  nature 
in  government  service  or  public  service  shall  com- 
mence with  the  calendar  year  nineteen  hundred  fifty- 
three  and  remain  in  full  force  and  effect  until  July 
first,  [nineteen  hundred  fifty-seven]  nineteen  hun- 
dred fifty-eight. 

§  2.  This  act  shall  take  effect  July  first,  nineteen 
hundred  fifty-six. 


Explanation  —  Matter  in  italics  is  new;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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STATE  OF  NEW  YORK 


3d  Rdg.  164 


Nos.  809,  4043 
EV  SENATE* 

January  19,  1956 


Int.  780 


Introduced  by  Mr.  MITCHELL — read  twice  and  ordered  printed,  and  when  printed  to  be  committed  to  the 
Committee  on  Taxation — reported  favorably  from  said  committee,  committed  to  the  Committee  of  the 
Whole,  ordered  to  a  third  read,  passed  by  Senate  and  Assembly  but  not  delivered  to  the  Governor,  vote 
reconsidered,  restored  to  third  reading,  amended  and  ordered  reprinted  retaining  its  place  in  the  order 
of  third  reading 

AN  ACT 

To  amend  the  tax  law,  in  relation  to  personal  income  tax  exemptions  for  persons  sixty-five  years  of 

age  or  blind 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do  enact  as  follows: 


Section  1.  Section  three  hundred  sixty-two  of  the 
tax  law  is  hereby  amended  by  adding  thereto  three 
new  paragraphs,  to  be  paragraphs  two-a,  two-b  and 
two-c  to  read  respectively,  as  follows: 

2-a.  In  the  case  of  a  taxpayer  who  is  Hind,  an  addi- 
tional exemption  of  fotir  hundred  dollars  and,  if  such 
taxpayer  is  a  married  person  living  with  a  husband 
or  wife  who  is  blind,  a  further  additional  exemption 
of  four  hundred  dollars  if  a  joint  return  is  filed.  For 
the  purposes  of  this  paragraph,  an  individual  is  blind 
.only  if  his  central  visual  acuity  does  not  exceed 
20/200  in  the  better  eye  with  correcting  lenses,  or  if 
his  visual  acuity  is  greater  than  20/200  but  is  accom- 
panied by  a  limitation  in  the  fields  of  vision  such  that 
the  widest  diameter  of  the  visual  field  subtends  an 
angle  no  greater  than  twenty  degrees. 


*  This  bill  is  now  law,  Chapter  289,  Laws  of  1956. 


2-b.  In  addition  to  all  other  exemptions  under  this 
section,  in  the  case  of  a  taxpayer  who  has  attained  the 
age  of  sixty-five  years,  an  exemption  of  four  hundred 
dollars  and,  if  such  taxpayer  is  a  married  person 
living  with  a  husband  or  wife  who  has  attained  the 
age  of  sixty-fwe  years,  a  further  exemption  of  four 
hundred  dollars  if  a  joint  return  is  filed. 

2-c.  The  exemptions  allowed  by  paragraphs  two-a 
and  two-b  of  this  section  shall  be  reduced  by  the 
amount  by  which  the  gross  income  of  the  taxpayer 
or  the  aggregate  gross  income  of  a  husband  and  wife 
living  together  exceeds  six  thousand  dollars.  If  such 
husband  and  wife  make  separate  returns,  such  exemp- 
tion may  be  taken  by  either  or  divided  between  them. 

§  2.  This  act  shall  take  effect  immediately  and  shall 
apply  to  returns  for  any  taxable  year  commencing  on 
or  after  January  first,  nineteen  hundred  fifty-six. 


Explanation  —  Matter  in  italics  is  new;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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STATE  OF  NEW  YORK 


Nos.  3968,  4635 
IN  ASSEMBLY* 

February  21,  1956 


Int.  3713 


Introduced  by  Mr.  RUNFOLA — read  once  and  referred  to  the  Committee  on  Ways  and  Means — rules  com- 
mittee discharged,  bill  amended,  ordered  reprinted  as  amended  and  recommitted  to  the  Committee  on 
Rules 

AN  ACT 

To  amend  the  supplemental  pension  act,  in  relation  to  retired  public  employees  over  sixty-five  years 

of  age 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do  enact  as  follows: 


Section  1.  Subdivisions  one,  two,  three  and  four  of 
section  two  of  chapter  three  hundred  nineteen  of  the 
laws  of  nineteen  hundred  fifty-two,  constituting  the 
supplemental  pension  act,  as  last  amended  by  chapter 
seven  hundred  three  of  the  laws  of  nineteen  hundred 
fifty -five,  are  hereby  amended  to  read  as  follows : 

1.  The  term  "state  retired  employee"  shall  mean  a 
person  who  is  retired  and  receives,  as  a  result  of  such 
retirement,  a  retirement  allowance  or  pension  from 
any  state  administered  and  operated  retirement  or 
pension  plan  or  system,  which  retirement  allowance  or 
pension,  computed  without  optional  modification,  is 
or  would  be  twelve  hundred  dollars  per  annum  or 
less,  and  who,  unless  retired  for  disability,  (a)  is 
sixty  years  of  age  or  over  and  (b)  has  had  not  less 
than  fifteen  years  of  allowable  and  credited  service 
on  which  his  retirement  allowance  or  pension  is  based, 
provided,  however,  that  in  the  case  of  such  a  person 
meeting  such  requirements  who  attained  age  sixty-five 
before  April  first,  nineteen  hundred  fifty-six,  or  who 
attains  such  age  on  or  after  such  date,  the  maximum 
retirement  allowance  or  pension,  computed  without 
optional  modification,  shall  for  the  purposes  hereof  be 
thirteen  hundred  and  two  dollars  per  annum  begin- 
ning with  the  month  of  April,  nineteen  hundred  fifty- 
six,  if  he  is  then  sixty-five  years  of  age  or  beginning 
with  the  month  thereafter  during  which  he  attains 
age  sixty-five. 

2.  The  term  ' '  local  retired  employee ' '  shall  mean  a 
person  who  is  retired  and  receives,  as  a  result  of  such 


'■  This  bill  is  now  law,  Chapter  845,  Laws  of  1956. 


retirement,  a  retirement  allowance  or  pension  from 
any  retirement  or  pension  system  or  plan  of  a  munici- 
pality, which  retirement  allowance  or  pension,  com- 
puted without  optional  modification,  is  or  would  be 
twelve  hundred  dollars  per  annum  or  less,  and  who, 
unless  retired  for  disability,  (a)  is  sixty  years  of  age 
or  over  and  (b)  has  had  not  less  than  fifteen  years 
of  allowable  and  credited  service  on  which  his  retire- 
ment allowance  or  pension  is  based,  provided,  how- 
ever, that  in  the  case  of  such  a  person  meeting  such 
requirements  who  attained  age  sixty- five  before  April 
first,  nineteen  hundred  fifty-six,  or  who  attains  such 
age  on  or  after  such  date,  the  maximum  retirement 
allowance  or  pension,  computed  without  optional 
modification,  shall  for  the  purposes  hereof  be  thirteen 
hundred  and  two  dollars  per  annum  in  the  event  of  a 
local  law,  ordinance  or  resolution  is  adopted  pursuant 
to  paragraph  b  of  subdivision  two  of  section  four  of 
this  act,  beginning  with  the  month  when  such  local 
law,  ordinance  or  resolution  shall  become  effective,  if 
such  person  is  then  sixty-five  years  of  age  or  begin- 
ning with  the  month  thereafter  during  which  he 
attains  age  sixty-five. 

3.  The  term  "state  retired  teacher"  shall  mean  a 
person  who  is  retired  and  receives  a  retirement  allow- 
ance from  the  New  York  state  teachers'  retirement 
system,  which  retirement  allowance,  computed  with- 
out optional  modification,  is  or  would  be  twelve  hun- 
dred dollars  per  annum  or  less,  and  who,  unless 
retired  for  disability,  has  had  not  less  than  fifteen 
years  of  [allowable  and  credited]  state  service  [on 
which  his  retirement  allowance  is  based],  provided. 


Explanation  —  Matter  in  italics  is  new;  matter  in  brackets  [  ]  is  old  law  to  be  omitted. 
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however,  that  in  the  case  of  such  a  person  meeting 
such  requirements  who  attained  age  sixty-five  before 
April  first,  nineteen  hundred  fifty-six,  or  who  attains 
such  age  on  or  after  such  date,  the  maximum  retire- 
ment allowance  or  pension,  comptited  without  optional 
modification,  shall  for  the  purposes  hereof  he  thirteen 
hundred  and  two  dollars  per  annum  beginning  with 
the  month  of  April,  nineteen  hundred  fifty-six,  if  he 
is  then  sixty-five  years  of  age  or  beginning  with  the 
month  during  which  he  attains  age  sixty-five. 

4.  The  term  "local  retired  teacher"  shall  mean  a 
person  who  is  retired  and  receives,  as  a  result  of  such 
retirement,  a  retirement  allowance  from  anj^  teachers' 
retirement  system  administered  and  operated  by  a 
municipality  or  a  school  district  located  therein,  which 
retirement  allowance,  computed  without  optional 
modification,  is  or  would  be  twelve  hundred  dollars 
per  annum  or  less,  and  who,  iinless  retired  for  dis- 
ability, has  had  not  less  than  fifteen  years  of  allowable 
and  credited  service  on  which  his  retirement  allow- 
ance is  based,  provided,  however,  that  in  the  case  of 
such  a  person  meeting  such  requirements  who  attained 
age  sixty -five  before  April  first,  nineteen  hundred 
fifty-six,  or  ivho  attains  such  age  on  or  after  such  date, 
the  maximum  retirement  allowance  or  pension,  com- 
puted ivithout  optional  modification,  shall  for  the 
piorposes  hereof  be  thirteen  hundred  and  two  dollars 
per  annum  in  the  event  a  local  law,  ordinance  or  reso- 
lution is  adopted  pursuant  to  subdivision  five  of 
section  four  of  this  act,  beginning  with  the  month 
when  such  local  law,  ordinance  or  resolution  shall 
become  effective,  if  such  person  is  then  sixty-five  years 
of  age  or  beginning  with  the  month  thereafter  during 
which  he  attains  age  sixty-five. 

§  2.  Subdivision  two  of  section  four  of  such  act  is 
hereby  amended  to  read  as  follows : 

2.  In  no  event  shall  the  monthly  supplemental 
pension  paid  to  a  state  retired  employee  exceed 

(a)  twenty-five  dollars,  or  thirty-three  dollars  and 
fifty  cents  in  any  case  where  the  maximiim  under 
paragraph  (b)  of  this  subdivision  is  one  hundred 
eight  dollars  and  fifty  cents,  or 

(b)  an  amount  which,  when  added  to  an  amount 
equal  to  one-twelfth  of  his  annual  retirement  allow- 
ance or  pension,  computed  without  optional  modifica- 


tion, exceeds  (1)  the  sum  of  one  hundred  dollars,  or 
(2)  one  Mmdred  eight  dollars  and  fifty  cents,  in  the 
case  of  a  state  retired  employee  who  attained  age 
sixty-five  before  April  first,  nineteen  hundred  fifty- 
six,  or  who  attains  such  age  on  or  after  such  date, 
beginning  with  the  month  of  April  nineteen  hundred 
fifty-six,  if  he  is  then  sixty-five  years  of  age  or  begin- 
ning with  the  month  thereafter  during  which  he 
attains  age  sixty-five,  or  (3)  one  hundred  eight  dollars 
and  fifty  cents,  in  the  case  of  a  local  retired  employee, 
where  the  municipality  shall  have  provided  by  local 
local  law,  ordinance  or  resolution  for  payments  up  to 
such  sum  for  local  retired  employees  who  attained  age 
sixty- five  before  April  first,  nineteen  hundred  fifty- 
six,  or  who  attain  such  age  on  or  after  such  date, 
beginning  with  the  month  when  such  local  law,  ordi- 
nance or  resolution  shall  become  effective,  if  such  local 
retired  employee  is  then  sixty-five  years  of  age  or 
heginniyig  with  the  month  thereafter  during  which  he 
attains  age  sixty-five. 

§  3.  Section  four  of  such  act  is  hereby  further 
amended  by  adding  thereto  a  new  subdivision,  to 
follow  subdivision  four,  to  be  subdivision  five,  to  read 
as  follows : 

5.  Notivithstanding  any  other  provision  of  this  act, 
any  state  retired  teacher  who  attained  age  sixty-five 
before  April  first,  nineteen  hundred  fifty-six,  or  who 
attains  such  age  on  or  after  such  date  and  ivho  is 
receiving  or  is  entitled  to  receive  a  supplemental  pen- 
sion pursuant  to  this  act  on  or  after  such  date  shall, 
beginning  with  the  month  of  April  nineteen  hundred 
fifty-six,  if  he  is  then  sixty-five  years  of  age  or  begin- 
ning with  the  month  thereafter  during  ivhich  he 
attains  age  sixty-five,  receive  a  monthly  supplemental 
pension  in  an  amount  which  when  added  to  his 
monthly  retirement  allowance  or  pension,  computed 
without  optional  modification,  shall  be  equal  to  one 
hundred  eight  dollars  and  fifty  cents;  provided,  how- 
ever, that  this  subdivision  shall  not  become  operative 
in  the  case  of  a  local  retired  teacher  unless  and  until 
a  local  law,  ordinance  or  resolution  authorizing  such 
additional  supplemental  pension  payments  for  such 
a  person  or  persons  shall  have  become  effective. 

§  4.  This  act  shall  take  efi'eet  April  first,  nineteen 
liundred  fiftv-six. 
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STATE  OF  NEW  YORK 


Nos.  421,  2226 
m  ASSEMBLY* 

Jauiiarv  10,  1956 


Int.  421 


Introduced  by  Mr.  BARRETT — read  once  and  referred  to  the  Committee  on  Ways  and  Means — committee 
discharo'cd   bill  amended,  ordered  reprinted  as  amended  and  recommitted  to  said  committee 

AN  ACT 

To   amend   the   education   law,   in    relation   to   an   optional  provision  for  an  increased  pension  after 
twenty-five   years    of    service    for    members    electing    to    contribute    thereunder 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assetnhly,  do  enact  as  follows: 

d.  If  the  member  has  contributed  pursuant  to  para- 
graph c  of  subdivision  three  of  section  five  hundred 
sixteen,  a  pension,  in  lieu  of  the  pension  provided 
under  paragraph  b  of  subdivision  two  of  this  sec- 
tion, of  nine-tenths  (9/10)  of  one  one-hundredth 
(1/100)  of  his  final  average  salary  multiplied  by  the 
number  of  years  of  total  service  not  in  excess  of 
twenty -five  years,  but  not  less  than  twenty  (20)  per 
centum  of  his  final  average  salary,  plus  nine-tenths 
(9/10)  of  one  one-hundred  twentieth  (1/20)  of  his 
final  average  salary  multiplied  by  the  number  of 
years  of  total  service  in  excess  of  twenty-five  years 
but  not  in  excess  of  thirty-five  years,  nor  in  excess 
of  the  number  of  years  for  which  credit  is  allowed 
under  paragraph  d  of  subdivision  three  of  section 
five  hundred  sixteen. 

§  5.  Paragraph  c  of  subdivision  four  of  section 
five  hundred  eleven-a  of  such  law,  as  added  by  chapter 
seven  hundred  eighty-eight  of  the  laws  of  nineteen 
hundred  fifty,  is  hereby  amended  to  read  as  follows : 

e.  If  the  member  be  a  present  teacher,  a  further 
pension  of  one  one-hundred  fortieth  of  his  final  aver- 
age salary  multiplied  by  the  number  of  years  of  total 
service  certified  on  his  prior  service  certificate[.],  and 

§  6.  Subdivision  four  of  section  five  hundred 
eleven-a  of  such  law  is  hereby  amended  by  adding 
thereto  a  new  paragraph,  to  be  paragraph  d,  to  read 
as  follows: 

d.  If  the  member  has  contributed  pursuant  to  para- 
graph c  of  subdivision  three  of  section  five  hundred 
sixteen,  a  further  pension  of  one  one-Mmdred  twen- 
tieth  (1/20)   of  his  final  average  salary  multiplied 


Section  1.  Subdivision  two  of  section  five  hundred 
ten  of  the  education  law  is  hereby  amended  by  adding 
thereto  a  new  paragraph,  to  be  paragraph  e,  to  read 
as  follows : 

e.  If  the  member  has  contributed  pursuant  to  para- 
graph c  of  subdivision  three  of  section  five  hundred 
sixteen,  a  further  pension  of  one  one-hundred  twen- 
tieth (1/120)  of  his  final  average  salary  for  each  year 
of  total  service  vn  excess  of  twenty-five  years  but  not 
in  excess  of  thirty-five  years,  nor  in  excess  of  the 
number  of  years  for  which  credit  is  allowed  under 
paragraph  d  of  subdivision  three  of  section  five  hun- 
dred sixteen,  and 

§  2.  Paragraphs  e  and  f  of  subdi\'ision  two  of  sec- 
tion five  hundred  ten  of  such  law,  paragraph  e  having 
been  relettered  and  paragraph  f  having  been  added 
by  chapter  three  hundred  seventy-three  of  the  laws 
of  nineteen  hundred  fifty-five,  are  hereby  relettered, 
to  be  paragraphs  f  and  g,  respectively. 

§  3.  Paragraph  c  of  subdivision  two  of  section 
five  hundred  eleven  of  such  law  is  hereby  amended 
to  read  as  follows : 

c.  If  he  be  a  present  teacher,  a  further  pension  of 
one  one-hundred  fortieth  (1/140)  of  his  final  average 
salary  multiplied  by  the  number  of  years  of  total 
service  certified  on  his  prior  service  certificate!].],  and 
§  4.  Subdivision  two  of  section  five  hundred  eleven 
of  such  law  is  hereby  amended  by  adding  thereto  a 
new  paragraph,  to  be  paragraph  d,  to  read  as  follows : 


*  This  bill  is  now  law,  Chapter  730,  Laws  of  1956. 


Explanation  —  Matter  in  italics  is  new;  matter  in  brackets  []  is  old  law  to  be  omitted. 


145 


itj  the  number  of  years  of  total  service  in  excess  of 
twenty-five  years  hut  not  in  excess  of  thirty-five  years, 
nor  in  excess  of  the  number  of  years  for  ivhich  credit 
is  allowed  under  paragraph  d  of  subdivision  three 
of  section  five  hundred  sixteen. 

§  7.  Subdivision  three  of  section  five  hundred  six- 
teen of  such  law  is  hereby  amended  by  adding  thereto 
two  new  paragraphs,  to  be  paragraphs  c  and  d,  respec- 
tively, to  read  as  follows : 

c.  Any  member  by  written  notice  duly  acknowl- 
edged and  filed  with  the  retirement  board  before  the 
first  day  of  July,  nineteen  hundred  fifty-seven  or 
within  two  years  after  he  last  became  a  member, 
ivhichever  is  later,  may  elect  to  contribute  pursuant 
to  this  paragraph  c  of  subdivision  three  of  this  sec- 
tion in  order  to  qualify  for  an  increased  pension  for 
total  service  in  excess  of  twenty-five  years.  After 
such  election  the  rate  of  deduction  from  earnable 
compensation  shall  be  increased  by  two  and  one-half 
per  centum  in  the  cases  of  teachers  who  last  became 
members  on  or  before  the  thirtieth  day  of  June, 
nineteen  hundred  forty-eight  and  by  three  per  centum 
im  the  cases  of  teachers  who  last  became  members  on 
or  after  the  first  day  of  July,  nineteen  hundred  forty- 
eight.  Where  a  member  elects  to  contribute  pursuant 
to  this  paragraph  c  of  subdivision  three  of  this  sec- 
tion, such  additional  contributions  shall  be  made 
from  the  first  day  of  July,  nineteen  hundred  fifty- 
seven,  or  from  the  date  he  last  became  a  member, 
whichever  is  later,  except  that  if  the  member  is  con- 
tributing pursuant  to  subdivision  one  of  section  five 
hundred  eleven-a,  such  additional  contributions  pur- 
suant to  this  paragraph  c  of  subdivision  three  of  this 
section  shall  be  made  from  the  first  day  of  the  month 
following  the  completion  of  twenty-five  years  of  total 
service.  If  such  a  member,  upon  the  completioti  of 
twenty-five  years  of  total  service,  wishes  to  forfeit 
his  right  to  special  service  retirement  under  the  pro- 
visions of  section  five  hundred  eleven-a  he  may  cease 
making  contributions  pursuant  to  subdivision  one 
of  such  section,  leave  such  contributions  in  the  retire- 
ment system  and  commence  making  contributions 
pursuant  to  this  paragraph  c  of  subdivision  three  of 
this  section  in  order  to  receive  credit  for  service 
rendered  after  the  completion  of  twenty-five  years  of 
total  service.  If  such  a  member,  upon  the  completion 
of  ttventy-five  years  of  total  service  wishes  to  main- 
tain his  right  to  special  service  retirement,  he  shall 
continue  to  make  contributions  pursuant  to  subdivi- 
sion one  of  section  five  hundred  eleven-a  and  com- 
mence making  contributions  pursuant  to  this  para- 
graph c.  Contributions  made  pursuant  to  this  para- 
graph c  shall  cease  upon  the  completion  of  thirty-five 
years  of  total  service,  except  that,  any  member  who 
has  completed  more  than  twenty-five  years  of  service 


on  the  first  day  of  July,  nineteen  hundred  fifty-seven 
may  deposit  in  a  lump  sum  prior  to  retirement  an 
amoumt  equivalent  to  the  sum  of  the  contributions 
he  would  have  made  prior  to  the  first  day  of  July, 
nineteen  hundred  fifty-seven,  had  this  paragraph  c 
become  effective  as  of  the  date  when  twenty-five  years 
of  service  was  completed  or  as  of  any  date  thereafter 
which  the  member  may  elect  for  the  purpose  of  deter- 
mining the  amount  to  be  so  deposited. 

d.  Members  of  the  retirement  system  who  on  the 
first  day  of  July,  nineteen  hundred  fifty-seven  elect 
to  contribute  pursuant  to  paragraph  c  of  subdivision 
three  of  this  section,  shall  receive  credit  for  each 
year,  not  iri  excess  of  ten,  of  service  in  excess  of 
twenty-five  years  for  which  contributions  were  made 
pursuant  to  paragraph  c  of  subdivision  three  of  this 
section. 

§  8.  Paragraph  c  of  subdivision  two  of  section  five 
hundred  seventeen  of  such  law  is  hereby  amended 
to  read  as  follows : 

c.  The  actuarj^  engaged  by  the  retiremen  board 
shall  compute  the  rate  per  centum  of  the  total  com- 
pensation of  all  contributors  during  the  preceding 
school  year  which  is  equivalent  to  four  per  centum 
of  the  amount  of  the  total  pension  liability  on  account 
of  all  contributors  and  beneficiaries  not  dischargeable 
by  the  aforesaid  normal  contribution  made  on  account 
of  such  contributors  during  the  remainder  of  their 
active  service.  The  contribution  derived  by  deduc- 
tions at  the  rate  per  centum,  so  determined  or  at  a 
rate  increased  therefrom  as  hereinafter  provided  shall 
be  known  as  the  "deficienej'  contribution."  On  the 
basis  of  the  actuarial  valuation  as  of  the  thirtieth, 
day  of  June,  nineteen  hundred  fifty-seven,  the 
actuary  shall  determine  the  amount  of  the  pension 
liability  which  is  not  dischargeable  by  the  funds  in 
hand  and  the  present  value  of  the  normal  and 
deficiency  contributions  otherwise  payable.  Such  pen- 
sion liability  shall  be  known  as  the  special  deficic'ncy. 
The  actuary  shall  determine  the  annual  payment 
which  if  made  in  each  fiscal  year  commencing  ivith 
the  year  beginning  the  first  day  of  July,  nineteen 
hundred  fifty-eight,  for  a  period  of  thirty  years  ivill 
provide  for  such  special  deficiency  and  the  per  centum 
of  the  total  compensation  of  all  contributors  during 
the  preceding  school  year  which  is  equivalent  to  such 
annual  payment  shall  be  known  as  the  special  defi- 
ciency contribution  rate.  Notwithstanding  anything 
to  the  contrary  in  this  chapter,  until  the  special 
deficiency  has  been  liquidated  an  annual  contribution 
at  the  special  deficiency  rate  but  not  less  than  the 
annual  payment  initially  determined  shall  be  made 
by  employers  in  addition  to  the  regular  normal  and 
deficiency  contributions. 

§  9.  This  act  shall  take  effect  immediately. 
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